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ACCOMMODATION REQUEST

Students seeking academic accommodation for a disabling condition, whether permanent or temporary, are
asked to start the process by completing an Accommodation Request. Once your Accommodation Request
and documentation is received, you will be contacted to schedule an appointment with the Student Resource
Coordinator.

Emily Carr University respects your right to privacy and your decision to disclose any disabling condition. By
disclosing to us, we can establish your accommodations. Your diagnosis and supporting documentation will
not be shared with your instructors, only your accommodations.

All information collected is governed by the Freedom of Information and Protection of Privacy Act.

Name: Name Used:

Student Number: Email:

Pronouns: Type of Student: gglect one
Iam a: select one Iam: select one

Degree Students:
What semester are you requesting accommodations to begin: select one

Continuing Studies Students:
What date does your course begin? (yyyy-mm-dd)

What type of disability do you have? (optional)

Has your disability been diagnosed? If yes, do you have current documentation?

[ ]ves [ INo [ ]ves [ INo

If yes, what type of documentation will you be providing?

select one
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How has your disability impacted you in other learning environments?

Have you been formally accommodated in the past?
(e.g. secondary school or another college/university) []ves [Ino

What has worked best to support you?

Have you used any computer technology or assistive
. Yes No
software to support your studies? N N

If yes, please list the technologies you have used:

Do you have a current working relationship with a health

care professional? select one

What are your expectations from Accessibility Services?

How did you hear about Accessibility Services? select one

Please save the completed form and email to accessibility@ecuad.ca
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