
Disabled Students' Program 
Communication Service Request Form 

          

FAX the completed form with required signature to:         Danny Kodmur  *  Fax #:  643-9686     
  DSP Use Only   

 
--    OR  --- 
 

 
Service Request #      

 
 ________________ 

MAIL the original completed form to:                   Danny Kodmur, Disabled Students' Program   
BFS Journal #  ________________ 

    260 Cesar Chavez Student Center, MC 4250   

 

 
BFS Journal Date 
 

 ________________ 

REQUESTOR INFORMATION           
  Name                    Date 

          
            

 Department     Address         Mail Code 

          
            

 Phone      Fax    E-mail           

          
            

           
SERVICE REQUEST INFORMATION          

 Campus Affiliation:    please check one      

                       Student                              Faculty                          Staff 
 
                        Department 

 

 
                             Visitor 

 
                  Other ________________________ 

Name of Person being Accommodated 
 

 Event Name 
      

 Event Location 
          

 Event Date 

                      
 Event Description            

                      
 Event Sponsor(s)     Event Sponsor(s) Address     Mail Code 

                 
 Event Sponsor(s) Phone  Event Sponsor(s) Fax  Additional Accommodation or Event Information 

      

  
    

                
 Event Type:  please check one            

                  Lecture                                           Meeting                                               Performance                                                         Other…please explain     _____________________________________________ 
             

Service Type:  please indicate below 
 

   

Sign Language 
Interpreting 

Real-Time Captioning Date(s) Needed:  indicate below Time(s) Needed:  indicate below and also A.M. or P.M. 

   Date(s)     ________________________ Start Time:     __________________ End Time:    __________________ 

   Date(s)     ________________________ Start Time:      __________________ End Time:    __________________ 

  Date(s)     ________________________  Start Time:      __________________ End Time:    __________________ 

  Date(s)     ________________________ Start Time:      __________________ End Time:     __________________ 

   Date(s)     ________________________ Start Time:      __________________ End Time:     __________________ 

   
Date(s)     ________________________ 
 

Start Time:      __________________ 
 

End Time:     __________________ 
 

  

AUTHORIZER FOR CHARGE(S) INFORMATION       Please be sure to provide the COA(s).     
Name 
 
 

Signature Date 

Department 
 
 

Address Mail Code 
  

Phone 
 
 

Fax 
  

 E-mail 
  

  BU Account Fund Org Prog Project Flexfield SpeedType Amount 

Chartstring (COA) CHARGED:                   

Chartstring (COA) CHARGED:                   
          
DSP USE ONLY BU Account Fund Org Prog Project Flexfield SpeedType Amount 

Chartstring (COA) CREDITED:                   

Chartstring (COA) CREDITED:                   

Chartstring (COA) CREDITED:                   

Chartstring (COA) CREDITED:                   
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