[bookmark: _GoBack]Bernard Revel Graduate School of Jewish Studies
REQUEST FOR REASONABLE ACCOMMODATIONS
Name: __________________________________________ 		   Today’s Date: ___/___/____
I am enrolled in the following WSSW program:_____________________________________________
Please check the relevant category and then specify the nature of your disability on the line provided: 
|_| Learning , AD/HD:      __________________________________________________________________
[bookmark: Check2]|_| Hearing:	________________________________________________________________________ 
[bookmark: Check3]|_| Speech: 	________________________________________________________________________
|_| Emotional:	________________________________________________________________________
[bookmark: Check4]|_| Visual:	________________________________________________________________________
[bookmark: Check5]|_| Mobility: 	________________________________________________________________________
[bookmark: Check6]|_| Other:	________________________________________________________________________
What specific accommodation(s) are you requesting? 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Please attach all relevant documentation.  Requests for accommodations will not be reviewed until supporting documentation is submitted.
Please return this form and supporting documentation to the Office of Disability Services, FUrst Hall, 412 – attention Abby Kelsen.  Or send it electronically to akelsen@yu.edu.

-----------------------------------For University Office of Student Services only----------------------------------------
⁭ Further documentation is required:  ____________________________________________________________
⁭ The following accommodations have been approved:  ______________________________________________
___________________________________________________________________________________________
Disability Services Official:__________________________________      Date: ___/____/____
