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	          Center for Academic and Personal Enrichment

          Disability Services



TEST ACCOMMODATION FORM

TO BE FILLED OUT BY STUDENT:
(PLEASE PRINT CLEARLY)


	Course Name/#: ______________________________
	_____________Semester, Year______

	Student Name:
	

	Student Email:
	

	Student Phone Number:
	

	Instructor Name:
	

	Instructor’s Contact info: (Email/Phone)
	


SCHEDULE OF TESTS TO BE TAKEN AT THE CAPE
*Dates and times must be approved by instructor

  *Any changes must also be approved by instructor
	Test Date
	Start Time of Exam
	Extended Time Accommodation

(None, Time and ½, Double)

	
	
	


Special Accommodation for test (i.e.: large print, computer, scribe, etc.): 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
INSTRUCTIONS
1. STUDENT MUST RETURN FORM DIRECTLY TO CENTER FOR ACADEMIC AND PERSONAL ENRICHMENT (KUPFRIAN HALL 200) ONE WEEK PRIOR TO THE  TEST
2. IN THE CASE OF FINALS - TWO WEEK NOTICE PRIOR TO THE LAST DAY OF CLASS IS NECESSARY
FOR INQUIRIES/QUESTIONS CONTACT  DR. MARYBETH BOGER AT (973)  596-6470/2992
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