









Staff _________________                                              










Date received __________                        
SOUTHEASTERN LOUISIANA UNIVERSITY - DISABILITY SERVICES 
ACCOMMODATION REVIEW FORM
Office of Disability Services at Southeastern Louisiana University adheres to the accommodations documented on the Disability Accommodation Letter.  If you feel your approved accommodations need to be revised, you may file a review on the form below and make an appointment to discuss your request further, if needed. The Director will review your documentation and consider your request.  You will be notified of the outcome of the review within 5 working days.  Thank you.  

Please fill out the information below and return it to:



Kay Maurin, Director


Disability Services

 
Southeastern Louisiana University


Hammond, LA 70402



Fax: (985) 549-3482

 

Student’s Name                                                               Phone








                           

Student’s E-Mail 










                                                                                               
Accommodation(s) requested:   ____________________________________________________________________________________                                                                                                                                             

____________________________________________________________________________________                                                                                                                                             

Please provide disability related reasons for the accommodations requested above (please use back of paper if necessary):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student’s Signature: ____________________________              

Date: _____________________

ODS STAFF NOTES
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           
________________________________________________________________________________________________________________________________________________________________________
Accommodation:               Approved
            Not approved         
Signature: ________________________________________
           Date: _____________________







