Reasonable Accommodation/Modification Request

Name:		__________________________________________________		 
Address: 	__________________________________________________			
Phone:		__________________________________________________
I am requesting a reasonable accommodation or modification on behalf of: 
_________________________________
(Name of Person with Disability or "Self')
Please describe the reasonable accommodation or modification you are requesting and the disability-related reason for your request:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date: _______________________________ Signature: _______________________________________

 This form, along with any additional information, should be submitted to: 

If you have any questions, please contact admissions at 718-969-7500 extension 7102.
For Office Use Only

 
[  ] 	Approved  	Reason: __________________________________________________
[  ]	Denied		Reason: __________________________________________________


