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LaGuardia Community College
Office for Students with Disabilities
Exam Accommodation Request Form
TO BE FILLED OUT BY THE STUDENT
WHICH OF YOUR APPROVED ACCOMODATIONS DO YOU NEED FOR THIS EXAM?
THIS FORM MUST BE COMPLETED AND SUBMITTD TO M102 TWO BUSINESS DAYS BEFORE THE  DAY OF YOUR EXAM.
TO BE FILLED OUT BY THE PROFESSOR
Please specify what you are allowing all students to use on the exam:
 
Please indicate your preference for receiving the completed exam:
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