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Accommodated Testing Reservation Form


All requests for taking an accommodated exam at Disability Services must be submitted on this form.  If you plan to take a test at DS, this form must be received by Disability Services 7 days prior to the test date for regular exams and quizzes.  Exceptions will be made only if the exam was not announced early enough to comply with this requirement.  (A different Final Exam Reservation Form must be received 14 days prior to any final exam.)  Exams taken with Disability Services will be taken at the time of the class unless, due to a class conflict or an evening exam, Disability Services approves starting at another time.   Please be prepared to start your test on time since the room may be reserved for others afterwards. It is highly advised that all regular test dates for one class be submitted on the same form at the beginning of the term and updated when changed.   

Name______________________________________ Phone __________________

*If you require a computer, any special equipment or an alternative format for

 these exams, please note :_____________________________________________

Course Prefix and Number__________________ Class Location________________

Instructor________________________________ Department __________________

Dates of Exams_______________________________________________________
Length of Class – 50 or 75 minutes (circle)     Time of Class/Exam_________________  

Class immediately before  __________________________ Time  ___________

Class immediately after  ____________________________ Time  ___________

Other academic or athletic event related conflict___________________________

Due to the above conflict, my instructor has approved taking the test at ____________
 I agree to abide by the Mercer University Honor Code when taking accommodated exams through Disability Resources.  I understand that it is my responsibility to confirm all exams plans/arrangements with the instructor and Disability Services 7 days prior to each exam.  I understand that completing and submitting this form is my responsibility and failure to do so in a timely manner may impact my accommodations.
Student Signature _____________________________________ Date_____________
Professor’s Signature __________________________________ Date ____________
Disability Services - 3rd Floor Connell Student Center – 301-2778


