SAS ACADEMIC ACCOMMODATION REQUEST FORM: TO BE COMPLETE
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If symptoms are episodic, have flare-ups, or change over time, describe the anticipated changes including the symptoms
severity, duration, and frequency. For temporary conditions, provide estimated date of resolution.

Describe current or anticipated health intervention plans and/or medication side effects that may impact academics.

List recommended academic accommodations and why each is necessary based on disability to provide equal access.

Name and credentials of provider:

License number and state:

Associated organization:

Address:

Phone number:

Signature: Date:

Submit this completed form to Student Accessibility Services (SAS) in one of the following ways:
Email: access@uvm.edu
Fax: 802-656-0739
Mail: Student Accessibility Services, UVM, 633 Main Street A-170 Living/Learning, Burlington, VT 05405
Uploaded directly by student: https://myaccess.uvm.edu/ClockWork/user/student/files.aspx

Questions? Call Student Accessibility Services: 802-656-7753
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