[image: image1.jpg]SACRAMENTO STATE

Services to Students with Disabilities




ACCOMMODATION REQUEST FORM
California State University, Sacramento, Services to Students with Disabilities  Office
Lassen Hall 1008, 6000 J Street, Sacramento, CA 95819-6042 (916)278-6955 (916)278-7239 TDD 

(916) 278-7825 (Fax) www.csus.edu/sswd 
If approved, letters will be available for pick up in seven business days.  Please print in ink.
Your name:  _____________________________________________    Date: _______________________

Student ID:  _________________________________ Phone:  __________________________________

Email:  __________________________________ Counselor:  __________________________________
Term:  
Fall     
Spring  
     Summer    
Winter                Year:  __________
1. Are you requesting the same accommodations?  

· Yes.  
· No:  Please schedule a meeting with your counselor to discuss possible adjustments.

· Adjustment requested: ___________________________________________________________
2. Is this request for course exams and quizzes?
· Yes.  Number of classes _______
· No.  Request is for a non-course exam, the _________________________________ test.  

Test date __________________.  Deadline: ______________________. 
3. Are any of your classes or tests on-line? On SacCT?

· Yes
Class name: _____________________________________________________________


· No

· I don’t know.  If so, I will e-mail my counselor right away.

4. Attach a copy of your schedule:  include course name, number, section, location and professor name.  
FOR OFFICE USE ONLY

Counselor Signature: ________________________________________________

Approval Date: _________________________

TA COMPLETED BY: ____________________

Date: __________________________________
(To request this form in an alternative format, please email our office at sswd@csus.edu)


