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Print First & Last Name (Surname): ___________________________________________ PID: ______________________ 

MSU Email Address:  _________________________@msu.edu__ Phone Number: _______________________________ 

Type of Accommodation:     Medical              English as a Second Language (ESL); native language: ________________ 

I hereby request the following accommodations (be as specific as possible): 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

This form may be submitted via mail, fax, email, or in person to the address listed at the top of this form. If special 
accommodations are authorized, my request and supporting paperwork (if applicable) will be kept in a Special 
Accommodations file. I understand that my Special Accommodations file will be kept for 6 years from the date I sign this 
request form and will be separate from my student file.  
 
Student Signature: _______________________________________________________ Date: ______________________ 
 
OFFICE USE ONLY     
 

I authorize the following accommodations to be effective ______________ semester, and the accommodations shall be  
 
in effect until _____________ semester  OR    until otherwise stated: 
 

  Extended time allotted for exam(s) 

  Additional 20 minutes for each hour   One and one-half the normal time             

  Periodic Breaks As Needed    Other: ____________________________________________ 

  Separate Exam Room    

  Separate or Limited Distraction Exam Room  

  Non-Legal and Non-Electronic Translation Dictionary      
 
 Other: __________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 

Assistant Dean for Student and Academic Affairs Signature: _________________________________ Date:  
 

Accommodation requests must be submitted by the end of the 4th week of class. 

 

Staff Initials: ______   SAME  SALA  Start Term: ______ End Term: ______        Updated 7/30/19 
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