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ACCESSABILITY SERVICES 

FINAL EXAM ACCOMMODATION REQUEST FORM

DEADLINE:  Friday, November 5, 2010     3:00 P.M.

It is the responsibility of the student to:

· Provide their request for accommodation in writing by the posted deadline

· Cooperate with the office to manage the accommodation (notify the office of needs 

     during exams, contact the office to verify arrangements.)

To Be Completed By Student

Student Name: ____________________________________________________________________
Course Code: _________________________ 

Lecture Section (must be complete in order to process request): _____________________________

Tutorial Section (must be complete in order to process request): _____________________________

Instructor: ___________________________ T.A. _________________________________________

Technology Required

(
Computer (Word Processor)
(  Kurzweil  



(  Dragon
 

(  Scribe (Writing Assistant)

(  ZoomText      


(  CCTV       



· Other:  ______________________________________________________________________

Notes Please list any important factors that the office should be aware of when scheduling this exam. 

AccessAbility Services will take these into consideration when scheduling this exam. 

· Scheduling Concerns

· Three consecutive exams (morning/afternoon/evening – OR – afternoon/evening/next morning – OR – evening/next morning/afternoon)

· Another exam on same day (Other Course _________________________________________)

· Two exams scheduled for the same time slot

· Exam at St. George or UTM campus at ___________ (time)

· Other: _____________________________________________________________________

· Writing portion with class -- need to be picked up at _________ (time) from __________ (Rm)

· Video portion of the exam   ( I would like to write with this portion of the exam with the class

      ( If possible, I would like to view the exam portion outside the class

(  Other: _________________________________________________________________________

__________________________________________

Student Signature

To Be Completed By Course Instructor

Please fill in ALL of the required information on this side of the page.  

Any information not filled in may result in the student not receiving their 

required accommodations in a timely manner.  

Please ensure the course code, lecture section, date, time, length, aids and any special instructions are included on the cover of the test script.

It is the student’s responsibility to deliver this form to the AccessAbility Services Office by the deadline.

Time Instructor Plans to Visit Student:

At approximately what time will you be available to visit the student, keeping in mind that the student may start writing before the class and/or finish after the class? _________________

It is important that you visit the student during the time s/he is writing, to ensure that s/he does not have any questions or problems. It is also beneficial if you can provide us with your cell phone number so that the Invigilator supervising your student can contact you while the exam is in progress: _________________________

Format of Test

(  Multiple Choice

(  Extensive calculations or problem solving required

(  Short Answer

(  Essay

(  Matching
  (  Other ____________________

Will there be an alternate format to the exam?

( Listening Component (indicate length and any special instructions): ___________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

( Slides (indicate how many, timing between each slide, video, DVD or printed, and any special instructions): _______________

(  Video (indicate length, timing, DVD or VHS and any special instructions): ___________________________________

( Other (indicate type and any special instructions): _________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________
Aids Allowed 

(
None

(Calculator (please list restrictions) __________________________________

(
Open Book (Any material or only selected material permitted?) ____________________________

(
Statistical Tables and/or Formulas (provided by instructor)

(
_____Crib Sheet(s) 
( No Restrictions       ( Single-sided       ( Double-sided         ( Handwritten

      
Comments:  __________________________________________________________________

	Date of Test: ____________________________Exam Start Time: ___________ Length: ____ (mins)
Location the rest of the class will be writing in: _______

(So the invigilator knows where to return the script after completion; or to locate a professor to answer questions)

	Instructor Signature __________________

AccessAbility Services relies on this information for the actual class allotted writing time of this exam.    

By signing this form, you acknowledge that the date and time of the exam is the correct information required for AccessAbility Services to schedule this exam.
Contact Information: (The office would like to inform you of the time/location of this student’s exam) 
Email Address: ______________________________________________________ Phone: ______________________


( 
Other________________________________________________________________________
NOTE: Script Delivery According to the Memorandum on the Administration of Exams from the Office of the Dean (August 2009) you must:

· Submit the test/exam to your Departmental Assistant 5 business days before the test/exam date.  The D.A. will ensure a copy is promptly forwarded to our office so that we can transfer the exam into an alternate format (if applicable) and prepare the test package for the Invigilator.  

· Please note that tests delivered to our office are kept in a secure area.  

· The completed exam(s) will be delivered to your Departmental Assistant on the next business day.
Your Cooperation is Very Much Appreciated
For office use only:
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