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Request for NET Testing Accommodations

**Please allow at least two weeks for The Office of Disability Support Services (DSS) to review each
petition and supporting documentation.

Name: Date:
Address: City State Zip
Telephone #: E-Mail Address:

Student ID # (Social Security #):

Please indicate your disability type(s). Check all that apply:

1 Learning Disability
1 Chronic Medical Condition

1 Physical Disability (mobility impairment)

1 Psychiatric Disability (psychological or emotional)
t  Visual Impairment or Blindness

Deaf or Hard-of-Hearing
1 Substance Abuse

t Traumatic brain Injury

1 Other (Please describe):

Please indicate the types of accommodation that you are requesting:

1 Extended time for testing
One and half times the standard amount
1 Twice the standard amount (Double time)
1 Other:
1 Reader for exams
1 Scribe for exams (answer recorded or written for student)
1 Use of computer for exams
1 Use of spell-check device for exams
1 Distraction reduced environment for exams
1 Other (please list):

Section 504 & The ADA allow colleges to require disability documentation* in order to determine the most appropriate
accommodations and services that a student will need. The Office of Disability Support Services holds all disability
documentation in the strictest confidence and will not release any of the documentation without the written permission
of the student. Guidelines for documentation are available upon request. Please attach all disability documentation to
application.



