TESTING ACCOMMODATIONS REQUEST FORM
STUDENT ACCESSIBILITY SERVICES
Student Success Center Rm# 153
Office: (318) 342-5528       

This form is used to coordinate testing accommodations between students, faculty, and Accessibility Services staff.
I. Student: 	To be completed by student 1st 
	Name: ___________________________________ Date: ___________________
	CWID #: _______________________Telephone: __________________________
	Email Address: ____________________________________________________
II. Faculty: 	Section II & III To be completed by faculty 2nd 
	Name: ____________________________________ Dept. __________________
	Department Location: ______________________Telephone:________________	
	Email Address: _____________________________________________________
III. Testing Requirements:
	Approved Test Date and Time: ________________________________________
	Approved Test Aids (i.e., calculator, text, class notes) ______________________
	Indicate (X) the amount of time allowed for students taking test in the classroom:
Testing Ticket
· 
Academic dishonesty of any kind is not tolerated; if suspected, testing staff may confiscate materials, report the incident to the instructor, and confirmed cases will be escalated through university administration to the Office of Student Advocacy 
and Accountability through the Academic Integrity link. 

· 50 Minutes (☐  )      
· 75 minutes (☐  )         
· 150 minutes (☐  )            
· Other (_minutes)

	Method of test delivery: 
· 
· ☐ Email  
· ☐ Deliver to office 
· ☐ Student delivers 
· ☐ Other: _______

	Faculty Comments: _______________________________________________________
IV. Student Accessibility Services: 		Office use only
	Test Arrival Date: ____________________
Test Received By: ____________________
	Comments: ____________________________________________________________
