EXAM ACCOMMODATION FORM
University of Washington, Disability Resources for Students

448 Schmitz, Box 355839    (206) 543-8924 (V)    (206) 543-8925 (TTY)      e-mail: uwdss@u.washington.edu

	Please Complete All Portions of This Form & Return it to Disability Resources for Students (DRS)
 at Least One (1) Week Prior to First Exam.  This form is to be used only for exams

 to be administered at the Disability Resources for Students office.
For Essential Instructions and Information, See the Reverse Side of This Form.




          








         Dept          Class name/number
    Section



Student:Francisco Aguilera
Professor:Marty Stepp
TA’s Name:Morgan Doocy
TA’s Phone/Email:mdoocy@cs.washington.edu
Course:CSE 190 M
Phone:206-685-2181 Box:352350
Professor’s E-mail:stepp@cs.washington.edu

[image: image1] How Will the Exams Get to DRS:


Check one box below:
 FORMCHECKBOX 
   Prof/TA will deliver to DRS
 FORMCHECKBOX 
   Student will deliver to DRS in an envelope, signed and 
sealed by the Prof/TA

 FORMCHECKBOX 
   Will send in campus mail  (to Box 355839)
 FORMCHECKBOX 
   Will fax to DRS  (to 206-616-8379)
 FORMCHECKBOX 
   Will email (to uwdss@u.washington.edu)
 FORMCHECKBOX 
   Other (please specify):      

[image: image2] How Will the Exams be Returned:


Check one box below.
 FORMCHECKBOX 
   Prof/TA will pick up from DRS

 FORMCHECKBOX 
   Student will return to Prof/TA in signed sealed envelope

 FORMCHECKBOX 
   DRS will send in campus mail. Send to:

Name: Marty Stepp
Box #:352350
 FORMCHECKBOX 
 Other (please specify):      

[image: image3] Specific Allowances for Exams: Please check all options available to student:
 FORMCHECKBOX 
  Calculator (Specify type if necessary      )

 FORMCHECKBOX 
  Class Notes - # of pages/ size of paper:      
       FORMCHECKBOX 
  single-sided       FORMCHECKBOX 
  double-sided or    FORMCHECKBOX 
  unlimited

      Note: Return notes with completed exam?    FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No

 FORMCHECKBOX 
  Spell Checker       FORMCHECKBOX 
   Periodic Table       FORMCHECKBOX 
   Open Book       FORMCHECKBOX 
   Dictionary

 FORMCHECKBOX 
  Scratch Paper - # of pages: unlimited.
 FORMCHECKBOX 
  Other: any paper resources, textbooks, printed programs or past exams, etc. are OK.
                  NO electronic devices, NO calculators

[image: image4] Is the student allowed

           to keep a copy of the

          Exam/Quiz after

          completing it?

         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
 

	
[image: image5]  Specific Dates and Times of Exams To Be Administered:  Please list ALL exams and quizzes for the entire quarter:

	         Name of Exam or Quiz
	Date to take exam/quiz
	Time to begin exam/quiz
	Amount of time class receives

	final exam, part 1
	Thu 8/19/2010
	9:40am and 10:50am
	60 min

	final exam, part 2
	Fri 8/20/2010
	12:00pm
	60 min

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	     
	
	     

	Professor’s Signature
	
	Date


	DRS use only: Received at DRS:                     Date Scanned:                    Copy to Professor:                                      Copy to Student:                 _______…                                                                   
                                                date received                                                                                       date sent       staff initials                               date sent    staff initials
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ESSENTIAL INSTRUCTIONS AND INFORMATION:





The information listed on the front side of this form is to be completed by the person responsible for administering exams in this class.





This form must be completed in its’ entirety and submitted to Disability Resources for Students at least one (1) week prior to the administration of the first exam listed.  Exceptions may be made for students taking make-up exams if this is an approved accommodation.





Any changes to the information provided on this form must be communicated to DRS by the professor and/or TA in writing, by phone or by email.  All email communication should be sent to:  � HYPERLINK "mailto:uwdss@u.washington.edu" ��uwdss@u.washington.edu�   Please do not simply tell the student(s) to inform us of any changes, as this compromises the integrity of the exam.





Students using additional time may have conflicts with scheduled exams and their other classes.  If this occurs, it is the students’ responsibility to work with the professor and/or TA to reschedule the exam to a different time/date that will not conflict with his/her class schedule.   It is the professor/TA’s responsibility to allow the student to reschedule the exam.





Please be sure to fill in ALL of the information requested on this form to expedite the process for everyone involved.  Please contact us if you have any questions about completing this form.





Feel free to contact us with any questions you may have about this process.





Thank you for your assistance.









