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ACADEMIC ACCOMMODATION NOTIFICATION

TO:  Professors X, Y, Z

FROM:  Cristy Neuman, Academic Accommodation Liaison, Office of Student Services

DATE: 1/1/05

RE: Student name

This student is enrolled with you this semester and requires specific academic adjustments.
Academic adjustments and accommodations are rights ensured under the American with
Disabilities Act and Section 504 of the Rehabilitation Act.  Your cooperation and assistance is
essential to ensure the student’s equal access to learning while at AGTS.

Based on a thorough review of the documentation provided us, the following accommodations
are requested for the semester of _________________:

Academic Adjustments –
 

Auxiliary Aid and Services –
 

Accommodations approved by __________________________________________________
         Academic Accommodations Liaison

Department Chair _____________________________________________
If you have any questions or concerns, or wish to discuss modification of this plan, please
contact Student Services at 268-1081.




