Sample Conference Form:

To ensure a campus of inclusion and to meet APSU’s legal obligation to our increasing number of students who are persons with disabilities, it is imperative to document the discussions held between students and faculty to accomplish student requested accommodations. It is the student’s responsibility to initiate the conference and provide each faculty member with the Conference Form. The completed form will verify that this action took place. During the Faculty/Student Accommodation Conference, please review the requested accommodations as listed on the Accommodation Letter to determine whether it will compromise the integrity of the course. If the integrity of the course will be compromised by making this accommodation, specifically state in the comment section, how the accommodations will be implemented, including alternative suggestions.  Then sign and return the white copy of this form to:

The Office of Disability Services
APSU Box 4578
Clarksville, TN 37044

Please contact the Office of Disability Services at extension 6230v or 6278tty if you have additional questions or concerns.

Faculty / Student Accommodation Conference
	
Faculty Name:
	
	
	
	

	
Student’s Name:
	
	
Banner #:
	
	

	
Course:
	
	
Semester:
	
	

	
	
	
	
	

	
Date Accommodation Conference conducted:
	
	
	

	
	
	
	

	If accommodations are accepted as indicated on the accommodation letter, please sign this form and forward it to the Office of Disability Services.  If the accommodations compromise the essential course standards, please contact the Office of Disability Services at 221-6230 for possible adjustments and/or modifications.

	
	


	
	
	

	
	Faculty Signature
	
	Student Signature
	

	
	
	
	
	

	
Comments: ______________________________________________________________________

	

	

	

	


White (Disability Services)		Yellow (Faculty Copy)			   Pink (Student Copy)
