
Updated 12-05-24

Complete this fillable form and print to sign OR print it out and complete (print neatly) and then sign before 
returning to your student support services contact. 

_________________________________________________   ______________________   _________________________________________  
*First Name *Middle Name (Initial) *Last Name

_______________________   ____________________________________________________________________________________________
*OU Student ID Number *OU Email Address

__________________________________________________________________________   _________________________________________
Personal Email Address Phone Number

______________________________________________________________________________________________________________________
*Address

______________________________________________________________________________________________________________________
*City, State, ZIP

_____________________________________________________   ______________________________________________________________
*Academic Advisor’s Name *Expected Graduation Month/Year

DISABILITY INFORMATION 
_____________________________________________________  
*Type

Nature of Documentation:  IEP  504 Plan Medical Providers Form  Form

ACCOMMODATIONS REQUESTED 
Attach another page if necessary. 

T Y P E N O T E S
EXAMPLE: Extended time on exams. 50% extra time on exams, quizzes. 

___________________________________________________________________________________   ________________________________  
*Student Signature *Date

A C C O M M O D A T I O N S  R E Q U E S T  F O R M
S t u d e n t  S u p p o r t  S e r v i c e s  


	First Name: 
	Middle Name Initial: 
	Last Name: 
	OU Student ID Number: 
	OU Email Address: 
	Personal Email Address: 
	Phone Number: 
	Address: 
	City State ZIP: 
	Academic Advisors Name: 
	Expected Graduation MonthYear: 
	Type: 
	IEP: Off
	504 Plan: Off
	Medical Providers Form: Off
	Form: Off
	Date: 
	Type 1: 
	Type 2: 
	Type 3: 
	Type 4: 
	Type 5: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Notes 5: 


