Office of Disability Services

Front Desk 303-914-6733, Interpreting Services 303-914-6732

TTY 303-914-6737
Testing Request Form
Student requesting ”Testing in an Alternate Testing Environment” please complete this section and return completed form with professor’s signature to Audra Nicks in the Office of Disability Services.

Date: ____________________
Name:  ______________________Student ID ("S") Number: _____________________

E-mail address: _________________________________________________________
Phone- Home: ________ Work: ________ Cell: _______________________________
Course Information

	Prefix & Num
	Instructor
	Credits
	Time
	Days
	Room

	
	
	
	
	
	




INSTRUCTOR:  Please complete the following for all classes. 
Instructor’s  Phone/email: _________________________________________________
Have you received the Test Quiz Administration information sheet from the Office of Disability Services? _________ 

   _____________________________________


_________________

     Instructor’s   Signature





Date
	


8/12/2010



