REQUEST FOR REASONABLE ACCOMMODATIONS

For Term: Major: Advisor:
Student Name: D.0.B.

ID #: Grad. Yr:

Campus Mail Box: Phone:

Local Address (if off-campus):
Email:

Please list the Professors to be notified with course title and number: (Just writeALLif all professors are
to be notified)

Do you want your advisor to receive an accommodation letter? yes no
Please check one: I will pick up my letters in Kennedy Hall or Please mail letters to profs
By signing this form:

| am granting the Learning Support Office (LSS) permission to notify my Professors of my disability and
recommended accommodation(s).

I acknowledge responsibility to notify LSS of any schedule changes.

I understand that | am responsible to meet with my professors to discuss my learning needs ASAP and
arrange for specific accommodations.

| understand that | need to complete and sign a new form each semester in order to receive the
necessary accommodations.

An exam proctoring form signed by your professor is required for exams proctored in LSS.

Student Signature: Date:




