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OFFICE OF ACADEMIC SUCCESS  

ACCOMMODATION REQUEST and CONSENT FORM  

I understand that upon signing this form I am giving the Student Accommodation Committee of East Texas Baptist 

University consent to consider my accommodation requests and discuss my documentation. I am requesting the 

following accommodations:      

Extra Time on Tests (up to 1.5x scheduled time)  

Testing in a Quiet Location  

Oral Tests 

Copy of Class Notes 

Preferential Seating 

Use a Laptop in Class 

Other (Please list additional accommodation requests in the box below.) 

   

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

If I am granted accommodations, I give the ETBU Student Accommodation Committee permission to notify 

relevant faculty or staff of my approved accommodations. I also understand that it is my responsibility as a student 

to update my request as needed for amended accommodations.  

_________________________________________   ________________________________  
Student Signature                              Date Form Submitted  

 

_________________________________________  
Printed Name of Student  

 

_________________________________________   ________________________________  
Chair, Student Accommodations Committee   Date  


