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ACCESSIBILITY SERVICES
   
CALIFORNIA STATE UNIVERSITY EAST BAY 

Hayward (510) 885-3868 | Concord (925) 602-6716 | Online: www.csueastbay.edu/as
              Fax (510) 885-4775             Fax (925) 602-6750                                                                                                     


ACCESSIBLE STANDARDIZED Testing Request

Name:  
     




Anticipated Test Date:  

Net ID:       



      
                     CSUEB Student:     
 INCLUDEPICTURE "https://encrypted-tbn2.google.com/images?q=tbn:ANd9GcTYRtcVoacfZx4i1Huk2bQpv9VDTZ3yRCKcrOwUsMwoqzHPXACn" \* MERGEFORMATINET 


  Yes           No     
Phone:




 Email:  
Test:       
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   Writing Skills Test (WST)
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   Other (Please type or print): 
Student:

Upon discussing my accommodation needs with an accessibility counselor, I authorize Accessibility Services and the University Testing Office to communicate regarding my accommodations for the above standardized exam.

                      Student’s Signature
              Parent | Guardian’s Signature (if student is under 18)                                Date


FOR ACCESSIBILITY SERVICES USE ONLY
Accommodations Approved by Accessibility Services:






Accessibility Counselor:

I have approved the above accommodations based on the student’s disability and corresponding functional limitations.  The student is eligible for the above accommodations under Section 504 of the Rehabilitation Act of 1973, Title II of the Americans with Disabilities Act of 1990 and amendments of 2008.

               Counselor’s Name (Printed)
                                               Counselor’s Signature
                                                   Date
    This document is available in accessible format.  Please contact Accessibility Services to submit your request.
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