Disability Services Multiple Exam Request Form
Items marked with an * must be completed or the test request will be considered incomplete and will not count toward the one week advance notification requirement.


*Student’s Name _____________________________________*Today’s Date _________________

*Student’s Email address____________________________________________________________
*Class Name ______________________________________________________________________
*Professor’s Name _________________________________________________________________




*First 
 
*Last

*Professor’s Email Address _______________________________________@monm.edu

Exam 1

*Date of Exam   _________________     *Time of Exam ________________ 

*Exam length for the class:      50 min      1 hr         1 hr 20 min
   2hrs       3 hrs         other ____________
* Any scheduling conflict?    _________________________________________________________________

Please remember to discuss any scheduling conflict with your professor first.


Circle the agreed upon accommodation you will need for this test:     Computer 
 Kurzweil

Have you given your accommodation letter to your professor?        Ye s     
No


Exam 2

*Date of Exam   __________________    *Time of Exam _______________

*Exam length for the class:      50 min      1 hr         1 hr 20 min
   2hrs       3 hrs         other ____________
* Any scheduling conflict?    _________________________________________________________________
Please remember to discuss any scheduling conflict with your professor first.


Circle the agreed upon accommodation you will need for this test:     Computer 
 Kurzweil

Have you given your accommodation letter to your professor?       Ye s  

No


Exam 3

*Date of Exam   ___________________   *Time of Exam ______________ 

*Exam length for the class:      50 min       1 hr        1 hr 20 min
  2hrs       3 hrs         other ____________
* Any scheduling conflict?    ________________________________________________________________
Please remember to discuss any scheduling conflict with your professor first.


Circle the agreed upon accommodation you will need for this test:     Computer 
 Kurzweil

Have you given your accommodation letter to your professor?         Ye s 
 
No

Please contact Office of Disability Services if you have any questions or concerns about your exam request.

Email: mellinger@monm.edu  Phone: (309)457-2257
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