
EXAMINATION SPECIAL NEEDS REQUEST FORM

DATE: ____________

NAME: _______________________________      ID#: _________________________

MAILBOX: ______________ EMAIL: __________________________________

ADDRESS: ___________________________________________________________________

______________________________________________________________________________

HOME #: ___________________________WORK #: ________________________________

YEAR & DIVISION: _________________

ONE TIME NEED:    YES / NO APPROVAL ON FILE:    YES / NO
   ( Deans Action filed in previous semester)

DO YOU USE EXAMSOFT?    YES / NO
COURSES & SCHEDULED EXAM TIMES FOR CURRENT SEMESTER:

COURSE, SECTION & PROFESSOR EXAM DATE & TIME
_________________________________                              ______________________________
_________________________________                              ______________________________
_________________________________                              ______________________________
_________________________________                              ______________________________

I UNDERSTAND THAT EXAM TIMES LISTED BELOW ARE EXACT.  MY FALIURE
TO REPORT AT THE ASSIGNED TIMES WILL RESULT IN A LOSS OF EXAM
TIME.

SIGNATURE: ___________________________________ DATE: ________________

DO          NOT          WRITE          BELOW          THIS          LINE
PLEASE FIND BELOW NEW EXAM TIMES WITH ACCOMODATIONS

COURSE EXAM DATE, TIME, ROOM
_____________________________________ ____________________________________
_____________________________________ ____________________________________
_____________________________________ ____________________________________
_____________________________________ ____________________________________

NOTES:


