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Form Z
UT Southwestern HRPP/IRB 
Non-English Translation Request 

Instructions for this form:
Use this form to request HRPP to facilitate the translation of your documents. 

1. INFORMATION ABOUT THE STUDY
[bookmark: Text1]IRB Tracking # (STU):      
Investigator name:      
Name of Person Preparing Form:      

2. TRANSLATED DOCUMENTS
To request the HRPPO to facilitate translation of documents using the HRPPO’s vendor, provide the following information. 
i. List document(s) you are requesting to be translated. For each, include the title of the English document(s) as listed in eIRB AND include the language to be translated to (add more rows for more than 3 documents):
	Document Title (eIRB Approved Documents)
	Language Translated to:

	     
	     

	     
	     

	     
	     


      
ii. Billing Information – You must provide the account for HRPPD to charge for the translation services.  The translation fee will be according to the vendor’s current fee schedule. 
Provide the study Chart of Accounts here: 
	Business Unit* 
	Op Unit*   
	Dept*        
	Fund Type* 
	Source*    
	Function* 

	
	
	
	
	
	

	Account
	PC Business Unit 
	Project ID 
	Activity
	Purpose    
	

	
	
	
	
	
	


*Indicates required field
iii. If you are requesting a rush order, please note the requested timeline below or leave this section blank if not applicable.
Note: Translation vendor timelines vary as they are dependent on the number of documents being processed and the complexity of the translation.
Rush translation requested by (date):     
Requests for rush orders will have to be negotiated with the vendor and may result in increased fees. The HRPPD will do its best to work with the vendor to try to accommodate these requests
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