Student Request for Disability Accommodations
Today’s Date: __________________

Student’s Full Name: _______________________________________Student ID#:___________________

Degree Program:  ☐ BA    ☐ MA   ☐ MDIS    Expected Graduation Date: _________________  

Student Email: ___________________________________ Student Phone: _________________________


Please describe your disability: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

When were you diagnosed? ________________________________________________________________.

What accommodations are you requesting? ______________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________.

Have you had such accommodations before? If so, please list the accommodations provided, at what educational institutions, and if you had such accommodations for any of the college entrance exams (e.g. SAT, ACT, GRE). Please include the letter from the testing site explicating the accommodation. ____________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

If there is any additional, pertinent information regarding your disability and/or your request for accommodations, please include it here: _______________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. 


Student Signature: ____________________________________________________________


[bookmark: _GoBack]Please submit this form along with your current academic schedule to the Director of Student Services, Mrs. Ozlen Keskin in a sealed envelope.
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