
[image: image1.png]Professional Interpreter Exchange

R Communicating Excellence





Client Name/Billing Address: ____________________________________________________________
_____________________________________________________________________________________
Requester:____________________________E-mail:________________________  Phone:__________________________________
P.O./Contract #:_________________________________________________ Fax:_________________________________________
On-site Contact/Escort: _________________________________________  Phone:_______________________________________
Assignment Address: _________________________________________________________________________________________
____________________________________________________________________________________________________________

_____________________________________________ Floor #:________________________ Room #:_______________________
	DATE
	ACTUAL START-END TIME
	Number of Interpreters 
	**Topic Description:  Be as specific as possible**
(See example below in italics)

	6/14/08
	8:00am-4:00pm
	(2)
	All staff meeting to review new policies and procedures-agenda provided.

	
	
	
	

	
	
	
	


Assignment Details: 
(Reminder: Assignments2 hours or more will require 2 interpreters unless approved by our office.)
1. Consumer’s Name:________________________________________________________ Consumer TDD/Pager: _____________________________________
2. Language Preference:
ASL PSE SEE (1 or 2) ORAL w/ Sign Support Tactile CUED Speech □ FOREIGN_______________________________


3. Subject Matter (Check at least one): Staff Meeting Technical Computer Training/Workshop Medical Mental Health
Does consumer need to meet with Interpreter prior to start time? Yes  No  Time? ______________________________________________________________ 

4.  Voicing: Does Interpreter need to voice for consumer?   Yes  No    Will consumer speak audibly for themselves?  Yes No

Presentation   Will consumer be presenting? Yes   No   (Content of presentation will be required in advance)
5. Interpreter Preferences:  Agency Interpreter (Name) _________________________________________________________     Male Only      Female Only
6. Security - Does interpreter have to go through security?
Yes No  Is Escort Required? Yes No (Please include info above)
Average time needed to get through security? _____________________________________________________________________________________________
7. Parking Information - Park on Street  Park in Garage_______________________________  Park in Lot_____________________________ Free  Pay

8. Is site metro accessable? Yes No  Station: __________________________________________________  Line:  Red  Green  Blue Orange  Yellow


9. Metro Exit: ________________________________________________ Ground Transportation: Yes No __________________________________________
10. Driving directions or walking directions from Metro to site:_______________________________________________________________________________
_______________________________________________________________________________________________________________________________________
Payment:  Use your MasterCard, Visa, American Express or Discover card for quick and efficient payment.

Circle one:
MasterCard                   Visa
  American Express
    Discover
Card Number:_______________________________________________________________ Expiration Date:_________________________

Authorized Signature:____________________________________________  Print Name:_________________________________________
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Interpreter Request Form





9101 Cherry Lane Suite 104


Laurel, MD 20708





Voice: 301.725.3402 or 410.724.3299


TTY Only: 301.725.3404 Fax: 301.725.3412
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