YESHIVA UNIVERSITY
Office of Disability Services

Beren Campus Wilf Campus
215 Lexington Avenue, Room 505 500 West 188 Street, Suite 412
New York, NY 10016 New York, NY 10033
(646) 5924132 (646) 5924280
EXAM IN A REDUCED DISTRACTION LOCATION
STUDENT REQUEST FORM

This form must be filled out in its entirety and submittedat least one week beforexam.

NAME : TODAY’S DATE:
PROGRAM: ... Stern ... SSSB ... YC SLP MSSW
EMAIL: PHONE:

IN-CLASS EXAM INFORMATION:

Course title: Professor:

Professor emaiil:
Date: Class location:

Exam start time: Exam end ime;:

Please check the accommodation(s) you are requesting for this exam. These must be
accommodations noted on your Accommodations Request Form which you submitted to
faculty this semester

...Time and a half ...Double time

...Laptop use ...Kurzweil 3000 (Reader)

Please email this form back to wilfexams@yu.ashberenexams@yu.edu
Or drop off at the Office of Disability Services

Beren 215 Lexington Avenue, Bfloor
Att: Betty Kam
Wilf: 500 West 188 Street, Suite 42
Att: Jermaine King
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