Reservation for Testing-Taking Accommodations
Testing Area-WYLL Library, 3rd  Floor         Ph262-595-2372            Fax 262-595-2767

Name:____________________________Student ID#____________________

Email:_________________________________   Phone Number:______________________

Course:________________________________  Instructor:___________________________

Please list all of your exams for the semester below. Complete one form per class. If you 

do not know all of the exams, use this form for indivudal exams. You must submit this form at least two school days prior to the requested test date.

	Exam Date
	Exam Time

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please turn in to Disability Services, WYLL D175
Jane Rohner, Program Associate

Dr. Renee’ Sartin Kirby, Ph.D. Coordinator

STUDENT: PLEASE COMPLETE THIS SECTION








