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What accommodations do you believe will assist your success in college?  
 
  Books on Tape 

(BOT) 
  Adj. Table Kurzweil Front row seating 

  Interpreter    Chair  Copy of lecture notes Attendance addendum
  Note‐taker    Large Print Extended test time Taping of Lecture 
  Reader    CCTV  Quiet room Other: 
  Scribe    ALD  Calculator use Other: 
  Scooter    AS  Spellcheck use Other: 

 
 
Comments:  
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Documentation of diagnosis of disability that substantially limits a major life activity; identifies 
educational limitations that can result from the disability, and describes suggested 
accommodations that are to be provided to Disability Support Services.  Documentation is 
provided from: 
 
Name: ________________________________________________________________________ 
Address: _____________________________ City _______________ State _____  Zip_________ 
Phone: ______________________________  Fax ______________________________________ 
 
Name: ________________________________________________________________________ 
Address: _____________________________ City _______________ State _____  Zip_________ 
Phone: ______________________________  Fax ______________________________________ 
 
 
 
I understand that I must provide acceptable documentation to be eligible for services from the 
Disability Office.  Upon receipt of such documentation, I authorize the Disability Support 
Services (DSS) staff to review my information and decide which accommodations will be 
appropriate for my unique situation.   
 
 
 
 
Signature ____________________________________________ Date _____________________ 

 
 
 


