Application for Accommodations

By completing this form, | understaioht anatice will be sentto my instructor(s)nformingthemof the
serviced will bereceiving. lunderstand thdtmustcompletea new requestachsemester NOTE: Ifyou
changeyour courseregistrationnotify the Accessibility Coordinator

Date PrograrihStudy

Tech ID # Lag Name Aatme
Address City, State, Zip
Phone Email

Signature

Disabilities (check all that apply

BBBBB $VSHL ______ Psychiatric Disability
__ Autism Spectrum Disorder ______Speech Disability

___ Chemical Dependency ______ Systemic Disability
__ Deaf/ Hard of Hearing __Visual Impairment / Blind
______ lLearning Disabled Other

Please describe how your disability impacts your learning:




