[bookmark: _GoBack]Notification Letter Request Form

Return to:
Office of Disability Services
348 Baker Center
1 Park Place
740.593.2620

_______________ Quarter, 20____
Name ____________________________________________		PID# ______________________
Email Address ______________________________________		Cell Phone _________________

PLEASE NOTE: It is the responsibility of the student to delivery notification letters to the instructor. Please return in three (3) business days to pick-up your letters, no appointment is needed.

	Number of Letters
	List Requested Accommodations

	
	




Online Classes Only:
I am enrolled in an online course for which I am request my Letter of Notification sent electronically to the instructor at the email address listed below:
Instructor Name ___________________________		Instructor Email __________________________
Instructor Name ___________________________		Instructor Email __________________________

Student Signature ___________________________________
Revised 6/21/2011
