
Office for Students with Disabilities 
Exam Assistance Request Form 

 
 

 
 
TO BE COMPLETED BY INSTRUCTOR: 
  
Date of Request: ______________ Student’s Name: ___________________________ 

Course Title: _______________________________    

Instructor: _________________________________ Phone: _____________________ 

E-Mail Address: _________________________________@austincc.edu  

Test Administration Deadline: _________________________ 

Special Instructions: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Date received by OSD: ___________________________________________________ 
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
OSD Fax #s:  CYP 223-2126, EVC 223-5099, NRG 223-4881, PIN 223-8188, RGC 223-3408, RVS 223-6243 
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