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Central Lake College
Sign Language Interpreter / Caption Request Form

Date

Name

Telephone

E-mail

Status: Request Type:
! Student qu P

Employee Meeting
Visitor Activity/Event

Class

Title/Description

Location

Date Needed

Day(s)

Ongoing No Yes

Period

End Date

Start Time

End Time

Number Attending: If attendees include multiple deaf consumers, please provide the name of each additional deaf
consumer in the notes field below.

Requestor/Contact
his request is being submitted by someone other than the consumer.

Name

Department

Telephone

E-mail

CLC is committed to a policy of nondiscrimination in employment and education opportunity. No person shall be discriminated against in the terms and conditions of
employment, personnel practices, or access to and participation in, programs, services, and activities with regard to race, sex, color, creed, religion, age, national
origin, disability, marital status, status with regard to public assistance, sexual orientation, or membership or activity in a local commission as defined by law. This
information is available in alternative format upon a 48-hour advance request by contacting Paula Huss in Disability Services, office C111 at 800-933-0346 ext 8175.
Deaf and Hard of Hearing users or TTY communication contact the "Minnesota Relay Service at 7-1-1 or 1-800-627-3529.




