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ACADEMIC ACCOMMODATIONS 
 
Academic Accommodations are put in place to mitigate the functional impact of a student's disability in the 
educational setting.  These supports are intended to promote access for students with disabilities without 
compromising the integrity of the learning environment. Accommodation is determined based on medical 
documentation and in consultation with the student. Students are required to submit an Accommodation letter. 

Examples of Academic Accommodations 

The following list is a sample of available academic accommodations: 

Assignments: 

• Alternate format/assignment 

Classroom: 

• Interpreter 

• Notetaker 

• Preferential seating 

• Use of adaptive technology 

Exams: 

• Extra-time 

• Separate setting 

• Use of adaptive technology 

• Reader 

• Scribe 

 
Academic Accommodations are not related to student attendance and cannot alter learning outcomes. 

 
 
 
Student Signature: ___________________________________                                                     Date: __________________  
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ACCESSIBILITY SERVICES APPLICATION FORM  
 
Student Information: 
 
First Name: __________________________ 
Last Name: ___________________________ 
Email: _______________________________ 
Phone Number: _______________________ 
 
Nature of Disability:  
Chronic Health Disability, Cognitive, Hearing Disability, Mental Health Disability, Physical Disability, Neurological 
Disability (including ADD/ ADHD, Learning Disabilities) Visual Impairment 
 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 
Functional Limitations 
Please describe any anticipated functional limitations you may experience in an academic setting. 
 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 
Documentation 
If you already have documentation pertaining to your disability, please attach it to this form.  
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