
    

 

 

 

Request for Accommodations 

 

I ___________________________________, understand any accommodation that I am granted at 

Piedmont Community College must be arranged with Piedmont Community College’s Accessibility 

Services Coordinator. I acknowledge that is my responsibility to submit appropriate documentation and 

to complete the Self-Identification and Request for Accommodations forms to obtain accommodations. 

I also understand that I must meet with the Accessibility Services Coordinator prior to the start of each 

semester to arrange accommodations and the accommodations are only valid for the semester in which 

they are granted. 

I recognize that any arrangements made with individual instructors do not constitute official 

accommodations. 

I have been diagnosed with the following disability, ____________________________, and  

_____ I am requesting accommodations for this disability. 

_____ I am not requesting accommodations for this disability. 

 

 

______________________________________________ 

Student Signature 

 

 

______________________________________________ 

Date 


