REPUBLIC OF TÜRKİYE ÇANAKKALE ONSEKİZ MART UNIVERSITY TO THE DEANERY OF THE FACULTY OF .....................................................
I am a student at the Department of …………………………….. in your Faculty with the student number ………………………….. I hereby request to take my exams under the conditions specified below, to be applied to all examinations during the Fall and Spring semesters of the 20…./20… Academic Year.
Full Name: ………………………..…….......
Signature: …………………………………..
                                                                               Date: …… /…… / 20……
Contact Information: Address: 
……………………………………………......................... ……………………………………………......................... 
Mobile: …………………………………. 
Home Phone: ....................................... 
E-mail: ………………………………….
Reason for Disability: ………………………………………………….
Requested Accommodations:
[bookmark: _GoBack][ ] Examination papers prepared with at least 18-point font size.
[ ] Provision of 50% additional time.
[ ] Examination in a separate room with adequate lighting.
[ ] Examination in a separate room with a reader/scribe assistant.
[ ] Other: ……………………………………………………………………………………..

