TOURO UNIVERSITY - California

Associate Dean of Student Services

Dr. James Binkerd
1310 Johnson Lane
Vallejo, CA 94592
Phone 707-638-5883 Fax 707-638-5872

Request for Accommodations Application

Name: Today’s Date:
Student ID Number: Date of Birth:
Current Address:

Number, Street Apt. Number/Residence Hall

City/State/Zip:

Permanent Address:

Phone Number: E-mail:
Campus Permanent

Please Indicate Your Program (i.e., College of Osteopathic Medicine, College of Health Sciences, College of Education,
College of Pharmacy)

Please Indicate Your Status:
EE— Matriculated Student

Admitted Student
- Prospective Student

(not admitted yet)

Year and semester you began or will begin at Touro University:

Expected Date of Graduation:

**x** PLEASE COMPLETE REVERSE SIDE*****

OFFICE USE ONLY

Data Entry Date: Associate Dean of Student Services:




Request for Accommodation (cont’d.)

Please identify your disability or disabilities. It is helpful to describe how your disability or disabilities affect you as a
student. Please attach additional pages, if necessary.

Please indicate which what accommodations and/or services you are requesting:
extra time on times examinations and/ or quizzes

—— extra time on in-class assignments

— provisions to take examinations and/or quizzes in quiet, separate room alone

_____ tape recording of lectures

note taker services

priority access to tutoring and other academic support services

— front row access in classes with assigned seating

— other accommodations will be considered as presented; please specify them below (please use additional paper as an

attachment, if necessary):

Please submit this form to the Office of Student Affairs

Revised 9/29/2008



