#; STETSON LAW

Request for Non-Exam Accommodations Due to Disability
Additional information available at www.law.stetson.edu/disabilit

Name: Student ID: 800

Email Address: Preferred Phone No:
Month/Y ear of Admission: Intended Date of Graduation:

O Full-time student | O Part-time student | 0 J.D. O LL.M. in Elder Law 0O LL.M. in International Law

I.. What type of accommodation(s) are you seeking (check all that apply):

O Classroom
Please specify which classes:

O Quizzes and/or Midterms

O Other academic program or service
Please specify:

O Housing

O Physical access/removal or architectural or other barriers
Please specify:

0O Emergency evacuation warning/assistance

O Other
Please specify:

2. Has your disability, its impact on you, or the effectiveness of any mitigating measures you use for your

disability changed since you last submitted your disability documentation? [ Yes O No
If yes, you must submit updated medical documentation to the ADA Coordinator.

3. Accommodation(s) Requested (be as specific as possible and attach additional sheets if necessary):

I certify the above statements are true and correct. I acknowledge that any misrepresentation made on this form
can be grounds for an Honor Code Proceeding.

Signature: Date:

IMijs ADA Non-Exam 12/8/10



