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Office of Counseling & Disability Services

Accommodation Letter Request Form








Date _____________________

Student Name ______________________________  Banner ID #_____________________
email ____________________________________________ 
Semester: (CIRCLE)  FALL
SPRING 
SUMMER 
year:______________________
I need accommodation letters for the following:









                  (mark these columns ONLY if it pertains to you)

	Department

(example. MATH) 
	Course No. / Section 
(example. 101-01)
	 Instructor
/Prof/TA        Note-taker  Alt. Text     Housing  
                                                                                    Acco. 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


My Academic Advisor is: _________________________________________

_____ Disability services may disclose what my disability(ies) is/are and provide specific recommendations to my instructors

_____ Disability Services MAY NOT disclose information about my disability other than to request my accommodations.

________________________________________________________________________

Student Signature





Date
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