
 
 TEST ACCOMMODATION REQUEST  
 If you ne e d a s s is ta nce  filling out this  form, s e e  the  s e cre ta ry.  
 This  re que s t mus t be  ma de  a t le a s t 48 hours prior to the test.  
 The  a tta che d form mus t be  give n to your ins tructor.  
Your Name _____________________________________ Today’s Date ______________  
Course _______________________________  
Name of Instructor___________________________________  
Day & Time of Class _________________________________ *Date of 
Test_______________  
Accommodations you will need for this test, (accommodations must agree with 
Accommodation Memo). Check all that apply:  
 Exte nde d Time   Re duce d Dis tra ction Te s ting Room  
 Compute r for Word P roce s s ing  Te s t Enla rge d  
 Te s t Re a d onto Ta pe   Us e  CCTV  
 S ome one  to Re cord My Ans we rs   Othe r: _____________________________________  
*Time must be scheduled with Student Success Center staff. 


