
REQUEST FOR ACADEMIC ACCOMMODATIONS 
And Faculty Notification 

 
DIRECTIONS: Please list any individual(s) whom you wish to be informed of your need for reasonable academic 

accommodations.  Please turn this form in to ARC as early as possible since some accommodations require early 
planning.  We cannot guarantee that accommodations can be implemented in time without enough notice. 
 

 Faculty First & Last Name, Academic Dept. (FACULTY SIGNATURE IS NOT REQUIRED) 
 Example: Kim Coplin, Physics (Please Print) 

 
1. _____________________________ 

 
2. _____________________________ 

 

3. _____________________________ 
 

4. _____________________________ 
 

Faculty Advisor _______________________ 

Other Faculty/Staff (optional) 

 ____________________________________ 

_____________________________________

Requested accommodation(s): Based on your disability, please indicate the accommodations you will need 
in college in order to have equal access. Please note, approval of any accommodations will be based on the 
review of your supporting documentation of a disability. (Use the back of this form if more space is needed.)  

_______________________________________________________________ 
_______________________________________________________________   
 
In addition to submitting this request, please note that it is your responsibility to meet with listed faculty 
members and directly inform them that you will need academic accommodations in their course.  In many 
instances, it will be most helpful for you to discuss your needs in more detail with individual faculty members.  It is 
your decision alone whether or not to disclose to your instructors the specific nature of your disability 
(dyslexia, epilepsy, ADD, etc.).  It is recommended that you advocate for yourself early in the semester, giving 
faculty time to make necessary changes in their course preparation, delivery or testing plans. This also helps faculty 
more clearly understand how they can best assist you.  In addition, you can schedule an appointment with the 
Academic Resource Center to discuss your accommodations, and your faculty advisor(s) may be an additional 
source of support as well. 
 

PLEASE READ AND SIGN: I understand that my request for accommodations will be based on a documented disability 
and the supporting documentation currently on file in the Academic Resource Center.  Upon my request for 
notification, faculty, advisors, and staff will be notified only of the specific academic accommodations that should be 
granted (extended time, alternate test location, text to speech technology, etc.). The specific nature of my disability 
and the actual evaluation data will not be released unless specifically requested by me. As appropriate, students 
must notify and seek accommodations through third party groups affiliated with Denison (internships, employment, 
conferences etc.) separately.  This authorization for accommodation only applies to the current academic 
semester.  This form must be completed each semester since faculty names and classes will change. 

 
__________________________     ______   ____________________________________  _________                
Student Name (please print clearly)   Class Yr.              Student Signature                           Date  
 
Slayter Box _______________                                                 Denison email address______________________ 

PLEASE RETURN COMPLETED FORM TO 
THE ACADEMIC RESOURCE CENTER (HIGLEY 020) 

 


