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STATE OF ILLINOIS 

JB Pritzker, Governor  

 

 

Department of Military Affairs  

REQUEST FOR LEP SERVICES 

 

DATE OF REQUEST: ___________________________________________ 

NAME OF LEP PERSON: ________________________________________ 

PHONE # of LEP PERSON: _______________________________________ 

EMAIL of LEP PERSON: _________________________________________ 

SERVICES REQUIRED (be as detailed as possible): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

DEPARTMENT PERSONNEL NAME (name of person taking initial request): 

__________________________________________________________________ 
 

LANGUAGE ACCESS COORDINATION CONFIRMATION: 

      SEEM contacted:  YES    NO 

 Date SEEM Contacted: ____________________ 

 Method SEEM Contacted for coordination:  Phone    Email   In-Person  

SIGNATURE OF LANGUAGE ACCESS COORDINATOR:  

________________________________________________________________________ 

Date of completion of services: ______________________ 


