ACCOMMODATION LETTER REQUEST FORM

	Date
	
	Year of Term Attending
	

	Semester
(circle one)
	Fall
	Spring
	Maymester
	Fall I
	Fall II
	Spring I

	
	Summer I
	Summer II
	Full Summer
	Spring II
	Summer III
	

	Location

	MAIN CAMPUS
	
FORT CAMPBELL


Office of Disability Services
    Main Office - UC 114		
P.O. Box 4578
Clarksville, TN 37044
(931) 221-6230 Voice
(931) 221-6278 TTY
(931) 221-7102 Fax


I hereby request the Office of Disability Services to prepare accommodations letter(s) for distribution to the following professors:
	PROFESSOR’S NAME
(Title, First, Last)
	COURSE, CLASS NUMBER and SECTION
(Example – American History I / HIST 2010-01)
	CLASS LOCATION
	CLASS TIME
	Auxiliary Aide Service Requested

	
	
	
	
	Chair
	Table
	Note Taker
	Interpreter

	
	
	
	
	
	
	Note taker Identification
	

	1)
	
	
	
	

	
	Yes
	No
	

	2)
	
	
	
	

	
	Yes
	No
	

	3)
	
	
	
	

	
	Yes
	No
	

	4)
	
	
	
	

	
	Yes
	No
	

	5)
	
	
	
	

	
	Yes
	No
	


                                                                          
	STUDENT’S NAME (print)
	

	BANNER ID #
	A

	HOME OR ON-CAMPUS NUMBER
	

	CELL PHONE NUMBER
	

	E-MAIL ADDRESS
	

	STUDENT’S SIGNATURE
	


								
	Accommodation Letter Pick-Up Date

_________________________________________
	

_________________________________________

	(All accommodation letters may be picked-up after 12 noon on the day they are due)
	Signature of Person Receiving form

	
WHITE – File Copy                            YELLOW – Auxiliary Aide              PINK – Student Copy



Revised 6/30/2009
