White Card Interpreter Request Form

Please note that all fees of the interpreter are at the cost of the student, FACT Adelaide will not provide these
services to a student.

Original Course Date:

Students Full Name:

Email: (for invoice)

Phone Number:

Language Required:

Interpreters Full Name:

Interpreters Phone Number:

License Number: Expiry Date:

Student Agreement:

| understand that FACT Adelaide does not provide an Interpreting service. All costs of the service will be at
my own expense and FACT Adelaide holds no responsibility to any costs owed to the Interpreter for the
duties they may carry out.

FACT Adelaide Agreement:

FACT Adelaide will hold the cost of the course for the student for a period of no more than 2 months. The
interpreter will not be charged for the cost of a seat within the class however the interpreter or student must
notify FACT Adelaide of the intent to attend training. Failure to do so may mean the student and Interpreter
may not be admitted to the training program based on number within the class.

Student Sign: Date:

Office Use Only

Name:

Action: [ Approved [0 Declined

Reason for decision:

Staff Sign: Date:
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