COLUMBIA COLLEGE
DISABILITY SERVICES

REQUEST FOR TESTING ACCOMMODATIONS

To be filled out by the student:

Student’s Name Course

Program Test Date

Student ID#

To be filled out by the facilitator:

Materials Allowed | [_] Textbook [] Calculator

During Test

¢ [ ] Notes [] Electronic Dictionary
[] Electronic Spell Checker
[ ] Other:
. Regular Class - Regular Class -

Test Time Exam Start Exam End Time
Time

Student Signature Date:

Faculty Signature Date:

To Be Filled Out By Assessment Centre:

Date Received

Approved
Accommodations

Extra Time

Distraction Free Room

Computer Access

OO

Other:

Additional Comments:

Document Name: Request for Testing Accommodations

Document Number: SSC-F004

Revision #1 NOTE: Revisions to this document can be made following procedures outlined in Document #ADM-P014 — Document Control Policy and Procedures

Approval Date: May 23, 2012
Approved By: Lucy Dooley
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