
REQUEST FOR ACADEMIC ACCOMMODATIONS 

 

Student Name: _______________________________                 e#: _________________ 

Elmhurst Email Address: ___________________________   Cell Phone # __________________ 

 

 

Provide a description of your disability: ____________________________________________  

_____________________________________________________________________________ 

 

Describe how your disability has impacted you: ___________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

 

Please list any accommodations that you received in high school and/or at another college/university: 

____________________________________________________________________________  

_____________________________________________________________________________  

 

Please note: The SAS Office requires documentation of your disability from a qualified and appropriate 

professional who is not related to you. Once the proper documentation is received, you will meet with the SAS 

director or coordinator to determine reasonable accommodations.  

I authorize the SAS Office to contact the person providing the documentation if clarification or further information 

is needed. 

Student Signature________________________________                                  Date _______________  

Signature of parent or guardian __________________________________        Date ______________  

(if student is under 18 years of age) 

 

 


