Request for Accommodation Letters

Name: __________________________________________  Date: _______________________
Phone Number: ____________________________________
  UM ID Number: ________________

· Note: Incomplete request forms will not be processed.
1) Select term:  Fall
        Spring
        May
   Summer 1
      Summer 2  
2) List information for each course for which you need an accommodation letter.
3) Return to pick up your letters to take them to your professors. You will have 2 duplicate letters for each course, along with envelopes pre-addressed to this office.
4) Review the letter with each professor, clarifying the accommodations as needed, and then sign both copies. The professor keeps one copy and the other is returned to this office in the envelope.
5) List Accommodations Requested:_____________________________________________________

____________________________________________________________________________________________

1) Class # & section: ________________________________  Professor:_________________________

2) Class # & section: ________________________________  Professor:_________________________

3) Class # & section: ________________________________  Professor:_________________________

4) Class # & section: ________________________________  Professor:_________________________

5) Class # & section: ________________________________  Professor:_________________________

6) Class # & section: ________________________________  Professor:_________________________

7) Class # & section: ________________________________  Professor:_________________________

8) Class # & section: ________________________________  Professor:_________________________

DSS Use only:
Date received:____________  Date completed:________________  Recorded: _______
