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Deferred Examination Request Form

DEADLINE:  Friday, November 5, 2010    3:00 P.M.
Name: ______________________       Student Number: _____________________

Course Code ________________  Lecture/Tutorial Section: __________________

Instructor: ______________________________________________________________________

Original Date of Test: ___________________________________________________________

Assistive Devices/ Accommodations Requested

(  Computer    


(  Scribe  (Writing Assistant) 
 (  Enlarged Print

(  Visual Technology -- (  CCTV  
(  Zoomtext     


(  Kurzweil    

 (  Other: _____________________________________________

Scheduling Concerns:

When the final exam schedule is published, please review your schedule and contact the Exam Coordinator if you have any scheduling concerns. (e.g.  three consecutive exams, two exams scheduled in the same time slot, etc.).  If you have any immediate concerns, please note them below:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
By completing this form, I understand that AccessAbility Services will provide my name and student number to the University of Toronto Registrar’s Office for the purpose of scheduling and obtaining my deferred examination.

_Date Received:



· On Time 

· Late
Comments:






 Student Signature ____________________








