UNIVERSITY OF NORTH ALABAMA
DISABILITY SUPPORT SERVICES
ACCOMMODATION REVIEW FORM
Students requesting a revision of approved accommodations may request a review by completing the form below, and may also request an appointment for further discussion.  Additional documentation may be required to support revised accommodations. 
Please fill out the information below and return it to:








University of North Alabama


Guillot University Center, Suite 111


Fax #:  (256) 765-6016  

Name: _________________________________________________Phone:________________________


UNA E-Mail:___________________________________________________________________________

Requested accommodation(s):   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                             
Please explain the disability-related basis for the accommodations requested above (Use back of form, if necessary):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: _______________________________________________Date:________________________
DSS STAFF NOTES
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                              
Accommodation Determination:
1.____________________________________________    ____ Approved    ____ Not Approved


2._________________________________________________
    ____ Approved
____ Not Approved           
DSS Evaluator’s Signature: __________________________________
Date: _______________________
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