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ADDITIONAL ACCOMMODATION REQUEST FORM
  	  If you are a student with a disability and wish to change an approved accommodation(s), please complete this form.   
  The information you provide on this form, including the documentation, will be kept confidential.  Your 
  accommodation request will not be processed until all of the required documentation is submitted and deemed 
  adequate by SASSI. Please print or type your responses below, attaching extra pages as necessary.


  Date: ______________________	         Name: ______________________________________________________
  	  College/Year:______________________	       Student ID #:___________________________________________

  	  Email Address: _________________________________________________________
	  
  Phone: (           )____________________________
 

  	  Request For:      Term: ____________	      Year: ___________ 	

  What accommodations were you approved for and using in the SASSI? ________________________________________
      _________________________________________________________________________________________________

     What changes in your accommodations would you like to request?  __________________________________________
      _________________________________________________________________________________________________

  What is the reason for the requested change? ___________________________________________________________
     ________________________________________________________________________________________________


   ____________________________________		      		____________________________________
   Student Signature						      	Date			

   ____________________________________		      		____________________________________
   SASSI Staff Signature						Date			
