Center for Student Academic Support
Request for Accommodations


Name: 					   ID Number: 			 Date: 			

Accommodation Requested (please circle):      A) Interpreters	  B) CART/CAN      C) Alternative Books

[bookmark: _GoBack]D) Classroom/Building Needs	E) Accessible Equipment Needs		

Semester Needed: 				

1) List the courses for which you need this accommodation:

Course Prefix	Course Number		Course Name		Course Days/Times	Location
													
													
													
													
													
																										
2) Describe the type of accommodation(s) needed for these classes (e.g., accessible desks, accessible locations, special seating, FM system, computer equipment, etc.) if it’s D or E above:
													
													
													

3) For alternative textbooks, please list the following about each book:

Title				Author			Edition			Course Name		
													
													
													
													
													
													
													
													
OFFICE USE
Date returned to CSAS:  __________________________	Received by:  ____________________________
