Disability Support Services

IF ?l Flathead Valley Learning Resource Center 147 B

- 777 Grandview Drive

|aW4| Community College. Kalispell, MT 59901

Phone: 406-756-3376

Email: DisabilitySupport@fvcc.edu

Accommodation Request Form
To be completed by the student:

1. Student Name: Preferred Contact Method:

2. Email Address:

3. Phone Number

4. In high school, I had the following: 1IEP 504 Other

5. To the best of your ability, please describe your disability. You can include any diagnoses, symptoms and
barriers in your academic experience:

5. In what academic areas have you expetienced difficulties? ~ Check all that apply:

I:l Following along during lectures Completing assignhments on time
Retaining information Math
Reading Comprehension Motivation
Reading Speed Spelling
Taking Tests Taking notes in class
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6. What accommodations are you requesting?

Exam accommodations

Assistive Technology

Notetaking Support

Other

Sign Language Interpreter/ CART
Assistive Listening Device

Alternate format of text books

Is there anything else that you would like Disability Support Services to know about you?

Optional: Are you seeking support for any of the following areas?

Navigating Financial Aid

Connecting with other students

Mental Health Support

TRIO

Study Skills
Career Planning
Mobility and Orientation

Other:

To support your request for accommodations, please submit documentation, in addition to this
application, which includes a diagnosis of the condition(s) indicated above and the extent to which the
condition(s) currently limit(s)major life activities such as performing manual tasks, seeing, hearing,
eating, sleeping, walking, standing, sitting, reaching, lifting, bending, speaking, breathing, learning,
reading, concentrating, thinking, communicating, interacting with others, and working.

Please submit this form to the Disability Support Office in the Learning Resource Center,
or email a copy to DisabilitySupport@fvec.edu.
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