
 

ASL Interpreter Request Form 
Office of Disabilities Services 

Passaic County Community College 
A202A, PAC218, WAC116 

Phone: 973-684-6395 
Fax:  973-684-4272 

Online: pccc.edu/ods 

 

*ALL FIELDS REQUIRED      Fill in this form completely! 

DEADLINES 
To be guaranteed Interpreting Service, requests must be made by: 

• Fall Semester: August 1st 

• Spring Semester: December 1st 

• Summer Semester: April 1st 
Last minute requests may not be filled. 

*STUDENT NAME:  _________________________________       *ID: ________________ 

* PCCC Email: _________________________@pccc.mailcruiser.com 

*DATE OF REQUEST:  ________________________     *SEMESTER: __________________ 

START TIME   RM # MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 
END TIME                                     * * * * C O U R S E   L E V E L   A N D   S E C T I O N * * * * * 

1         
         

2         
         

3         
         

 


