
 
 

 
 

Student Services 
HSC Room 2C400 (806) 743-2300 

 
Requests for Services 

 

Faculty/Staff Name: 
  

Student’s Name: 
  

Contact Email: 
  

Contact Phone Number: 
  

Requested Service:   
(CART or Interpreter)   

Date(s): 
  

Start Time   

End Time 
  

Nature of the Event:  
(*Class, Meeting, Study 
group, School Event, 
etc.)   
*If for Class, List Course 
Name   

Location                      
(room 
#,address/directions if off 
campus)   

Other Information 
  

 

Return Requests to DisabilityServices@ttuhsc.edu 

mailto:DisabilityServices@ttuhsc.edu

	FacultyStaff Name: 
	Students Name: 
	Contact Email: 
	Contact Phone Number: 
	Requested Service CART or Interpreter: 
	Dates: 
	Start Time: 
	End Time: 
	Nature of the Event Class Meeting Study group School Event etc: 
	If for Class List Course Name: 
	Other Information: 
	Location: 


