
Taking Courses at Other U of T Campuses: 
Transfer of Accommodations to OSD 

 

Date: _______________________ 

Student Name:_______________________________________________ 

Student Number: _____________________________________________ 

Address:___________________________________________________________________________

__________________________________________________________________________________ 

Email:____________________________________  

Telephone Number:_________________________   (can messages be left at this number Y  N) 

Cell Number:_______________________________  (can messages be left at this number Y N) 

 
Please list the course(s) in which you are registered and for which you are requesting 
accommodations (*Other campus courses only) 
Course Code Lecture and Tutorial 

Section(s) 
Instructor 

*   
*   
*   
*   
Note:  You may be subject to rules outlined in your home campus Calendar regarding taking courses at 
another campus.  Students may be withdrawn from courses after classes have started if their 
registration violates these rules. 
 
Accommodations 
Please forward my contact information and accommodations to the Office for Students with 
Disabilities (OSD) on the campus at which I am taking a course. I understand that my current 
counsellor may need to supply additional information relating to the provision of my 
accommodations. 
 
I understand that accommodation delivery may vary between campuses and it is my 
responsibility to contact the appropriate office on that campus to meet with a counsellor to 
confirm registration, discuss my accommodations and review office procedures.  
 
_________________________________________________________________________ 
Student Signature         Date 

My home campus is I am registered in a course at  
(Other Campus) 

� UTM � UTM 
� UTSC � UTSC 
� St. George � St. George 

For Office Use Only 
Primary Disability: 
 
Secondary Disability: 
 
MTCU Code: 
Primary Counsellor:  
Notes: 
 
 


