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Pathways to Performance and Success

Student Request for Special Accommodation Services
Piease complete this form after you have official registered for the ciass. You may submit the form in
three ways: (1) through cur ADA Requirements link on our website; (2) by fax to the ADA Coordinator
at (202)488-1382; and (3) by email to registrar@graduateschool.edu as a PDF,

{1} Date of Request

{2) Student Name

last First

(3) Telephone #s:
Day Evening

(4) Participant E-Mail Address

(8) Sponsoring Agency

(6) ADA Coordinator _ Telephone #

E-Mail Address
(May be supervisor's information or person completing the form)

(7) Class Title

Class Course Code

Class Registration ID

(8) Class Location

{9) Class Start Date Class End Date

Class Day(s) of Week

S e A,

{10) Special Accommodation Requested {Check ail that apply.)

Note Take (captioner) Oral Interpreter
____ GC-Print Braille  lLarge Print Other - Explain
Sign Language Interpreter-Type

ASL Tactile

PSE Low Vision

ENG

{11) Student’s Signature or Designee

FOR OFFICE USE

{1) Date Reqguest Received
{2) Date Request Filled
(3) Date Participant Notified




