HOLY FAMILY UNIVERSITY
CENTER FOR ACADEMIC ENHANCEMENT

Test Accommodation Request Form

(Please include this form with your exam.)

Professor’s name:  __________________________________

Student’s name:  ___________________________________

Course:  __________________________________________

Date the exam was dropped off:  ____________________________

Time limit for test taking:  _________________________________

Date by which exam must be taken:  _________________________

Allowances (eg. calculator, notes):  __________________________________________





         __________________________________________

Is the student entitled to special accommodations?

Yes

No


If yes, please indicate:  ______________________________________________


_________________________________________________________________


_________________________________________________________________

Date by which the completed exam will be picked up:  ___________________________

Please remember, it is the faculty member’s responsibility to arrange for the delivery and pick-up of the exam.  NOTE:  The student must either visit or call the CAE (ext. 3326) to schedule an appointment to take the exam.
Copies of this form are available on the CAE website.
Thanks!
