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College Accommodation Request Form
A member of Minnesota State Please submit to disabilityservices@lsc.edu
Name:
Star ID:

Current Semester:

Phone Number:

Please list the course titles and instructors you are currently registered for:

Course 1: Instructor:
Course 2: Instructor:
Course 3: Instructor:
Course 4: Instructor:
Course 5: Instructor:

Please indicate the requested accommodations by checking the box:

Quite Testing Site

Extended Testing Time

Digital Recorder

Kurzweil — scan and read software for testing

Glean — Notetaking software

Alternate Text

Interpreter

Closed Captioning

Other:


mailto:disabilityservices@lsc.edu

	Name: 
	Star ID: 
	Current Semester: 
	Phone Number: 
	Course #1: 
	Course #2: 
	Course #4: 
	Course #5: 
	Course #3: 
	Instructor #1: 
	Instructor #2: 
	Instructor #3: 
	Instructor #4: 
	Quite Testing Site: Off
	Extended Testing Time: Off
	Kurzweil - scan and read software for testing: Off
	Glean - Notetaking software: Off
	Alternative Text: Off
	Interpreter: Off
	Closed Captioning: Off
	Digital Recorder: Off
	Instructor #5: 
	Other: 


