REQUEST FOR ACCOMMODATIONS 

Date of request:
__________________________________________

List courses this semester for which you are requesting accommodations:

_______________________________________

_______________________________________


_______________________________________


_______________________________________

_______________________________________

Initial any accommodation based on your documentation and what we have discussed you may need:


Extended time to complete quizzes and/or exams

__________________


Taking test in a separate distraction-free environment
__________________

Note taker






__________________

Permission to tape record classroom lectures/discussions
__________________

Ask for spelling to be disregarded on in-class assignments 

as long as the meaning is decipherable 


__________________

Use of a word processor/computer



__________________

Use of a calculator





__________________

Other







__________________

I have received an accommodation letter for each class listed above and will meet with the professors to discuss these accommodations.

__________________________________
Student's Signature

__________________________________
Learning Disabilities Specialist's Signature

