
It is the student’s responsibility to turn in the form at least one (1) week prior to the scheduled test date. Failure to do so may result in our inability to schedule the requested accommodations. No cell phones or electronic devices are allowed while taking a test. 





TO BE COMPLETED BY THE STUDENT:





Student’s Name __________________________________Phone:____________________





E-mail______________





Course # and Name____________________________  Date/Time   You will take test:____/___/___: _____AM/PM





Type of Assistance requested:





  Extra Time___ Writer___Reader___Other ___  Specify  ____________________________                                                                                                                                   








Signature _____________________________________________			





Test Assistance Request Form


Student Disability Services     TER 200     727/873 - 4837      FAX 727/873 - 4828


      Monday - Thursday 8 a.m. – 6 p.m. 			        Friday 8 a.m. – 5 p.m.














Form received in SDS Office _______________________BY___________________


					DATE					NAME





TO BE COMPLETED BY THE INSTRUCTOR:





Instructor’s Name_________________________ Phone # ___________FAX #___________





E-Mail_________________________   Mail Code_______________________________





Amount of time regularly allotted to take the test______________ 





Is a proctor required for this test?    __________





Instructions and/or test materials permitted:_______________________________________








Test Delivery:  Instructor will fax, deliver or e-mail test to SDS, TER 200 __________________





	             SDS should pick up test at ______________               ____________________


					              Location                              Time/Date





Test Return:	   Instructor will pick up test from SDS TER 200________


		   


		   SDS will return test to Room______________








