
 

Academic Accommodations Request Form 

2023 - 2024 Academic Year 
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Release of Information 

/͕�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ͕�ŚĞƌĞďǇ�ĂƵƚŚŽƌŝǌĞ�ĂŶĚ�ƌĞƋƵĞƐƚ�ƚŚĂƚ�ƚŚĞ�^>h�>�t��ŝƐĂďŝůŝƚǇ�

^ĞƌǀŝĐĞƐ�ƉĞƌƐŽŶŶĞů�ďĞ�ĂďůĞ�ƚŽ�ƌĞůĞĂƐĞ�ĂŶĚͬŽƌ�ŽďƚĂŝŶ�Ăůů�ĐŽŶĮĚĞŶƟĂů�ŝŶĨŽƌŵĂƟŽŶ�ƌĞƋƵŝƌĞĚ�ŝŶ�ƚŚĞ�ĐŽƵƌƐĞ�ŽĨ�ƚŚĞ�ĞǀĂůƵĂƟŽŶƐ�

ĂŶĚ�ƚƌĞĂƚŵĞŶƚƐ�ŽĨ�ŵǇ�ĚŝƐĂďŝůŝƚǇ͘�This information is to be solely used for the purpose of providing academic 

accommodations. /�ŐŝǀĞ��ŝƐĂďŝůŝƚǇ�^ĞƌǀŝĐĞƐ�ƉĞƌƐŽŶŶĞů�ŵǇ�ƉĞƌŵŝƐƐŝŽŶ�ƚŽ�ƐƉĞĂŬ�ǁŝƚŚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƉĞŽƉůĞ�ŽŶ�ŵǇ�ďĞŚĂůĨ�

ǁŝƚŚŽƵƚ�ŵǇ�ŶĞĞĚ�ĨŽƌ�ĂĚĚŝƟŽŶĂů�ĐŽŶƐĞŶƚ͗ 

By marking the following boxes, I give the Disability Services my permission to speak with the following people on 

my behalf solely for the purpose of providing and successfully arranging academic accommodations and related 


