
Requesting Agency: Please complete the below form with all of the requested 
information. Completed request forms should be emailed to your MFF Project 
Manager for consideration and approval. 

Requesting organization’s name

Person requesting translation name (contact person)

Phone number

Email

Date of request

When do you need it by?

Program material to be translated/Name of document
(Attach file and send to PM as a Word file. Please do not submit as a PDF.)

Translation to what language? 

Is there a specific dialect?

Format: Digital/Print/Auditory

Justification of Need:

How do you plan to use it?

Target audience?

Quantity needed?

How will having these materials impact your programming?

Initial here to indicate that you have noted the importance of including your 
translated materials in your overall process evaluation plan.  

MFF Approval: 

Approved  Initial Date

This institution is an equal opportunity provider.  |  michiganfitness.org  |  © 2020 Michigan Fitness Foundation

Request for Translation Services: 
Written, Visual, and Auditory
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