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Complete this form only if you answered YES to the accommodation question on the main application.  You must submit documentation from one of the following to establish accommodations for a functional limitation:  Disabled Student Services, doctor or psychologist.  Please submit the documentation with your application packet.
	ACCOMMODATIONS MADE IN COLLEGE / GRADUATE SCHOOL

	 FORMCHECKBOX 
  I used Disabled Student Services
	 FORMCHECKBOX 

I had accommodations for tests

	 FORMCHECKBOX 

I was allowed extra time for tests
	 FORMCHECKBOX 

I used a sign interpreter

	 FORMCHECKBOX 

I was given accommodations for the SAT, ACT, and or GRE


	ACCOMMODATIONS YOU ARE REQUESTING (Accommodations must be appropriate to the disability.  Check all that apply.)

	 FORMCHECKBOX 
  Glare Screen
	 FORMCHECKBOX 

Separate Room

	 FORMCHECKBOX 

Screen Magnifier
	 FORMCHECKBOX 

Touch Pad

	 FORMCHECKBOX 
  Enlarged Monitor
	 FORMCHECKBOX 

Braille

	 FORMCHECKBOX 

Enlarged Font (to 125%)
	 FORMCHECKBOX 

Reader

	 FORMCHECKBOX 
  Track Mouse Ball
	 FORMCHECKBOX 

Scribe

	 FORMCHECKBOX 

Adjustable Height Table


Note how many inches from floor:      
	 FORMCHECKBOX 

Extra Time


Time and one-half  FORMCHECKBOX 

Double time  FORMCHECKBOX 


	 FORMCHECKBOX 

Sign Language Interpreter (to facilitate communication with test center personnel)

The CDMS Commission does not allow translation of the examination by sign language interpreters.  However,


Individuals who are deaf or hard of hearing, and who require assistance in communication with test center


 personnel via sign language, must request a sign language interpreter to facilitate communication at the test 


center.

	 FORMCHECKBOX 

Other


	 FORMCHECKBOX 

OTHER FUNCTIONAL LIMITATIONS: or alternative accommodations that are necessary

	
Describe limitation(s):      

	
Describe accommodations you require:      


	I understand that it is my responsibility to provide the commission with the information requested.  I have checked all the areas pertaining to my needs and submitted required documentation.

	

	Signature of CDMS Applicant
Printed Name
Date (mm/dd/yyyy)
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