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REQUEST FOR EXAM ACCOMMODATIONS & RESCHEDULES 

Name: ___________________________________     NSU Number: ___________________
                        Last 	                                               First
 Phone Number: __________________________      Email Address: ____________________

Select One:
___ ADA approved with The Office of Disability Services
___ Requesting a rescheduled exam date
Brief explanation of request: ___________________________________________________
__________________________________________________________________________
Select One (a separate form must be submitted for midterm and final exam dates)
___ Midterm & Quiz Dates
___ Final Exam Dates

If you have conflicting exam dates, list your entire exam schedule below.
Incomplete forms without the required information below will not be processed. 
Course Name			           Professor 			           Exam Date
1) ______________________________________________________________________

2) ______________________________________________________________________

3) ______________________________________________________________________

4) ______________________________________________________________________

5) ______________________________________________________________________

        Signature______________________________			Date__________________
*Submit form to The Office of Student Services
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