NOT YET READY FOR PRIME TIME INTERPRETING PROGRAM
Department of Linguistics, University of Southern Maine and Alpha One, South Portland, Maine

Student Interpreting Service Request

Name of requester Consumer/Mentor? Yes/No

If the requester is not a Deaf mentor, please name the Deaf mentor who will be responsible for this event:

If this is a workshop/course, or a festival, please provide name of organization and contact information:

Was this contact person contacted about providing a student volunteer interpreter? Yes/No
(It is the requester’s responsibility to do so).

Address City State/Zip
Email Phone V/TTY?
Cell/Pager Videophone Fax

What is the best way to reach you?

Name of event

Date Time

Location of event

Address City State/Zip
O Family Gatherings O Big Ticket ltem Purchases (car, refrigerator,
- . tc)
O Religious Settings ©
D . .
O Garage/Yard Sales Festivals (Artwalk, Timberfest, etc)
O .
O Workshops/Courses Other:

(Please do not write in the space below)

Request filled? Yes/No

Name of student interpreter:

Evaluation completed? Yes/No

Please mail or fax this request to:
John Dunleavy

Alpha One

127 Main Street

South Portland, ME 04106
207-766-7127 Voice/VP
207-799-8346 Fax
usm.notyet@gmail.com
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