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Appendix A

Student’s Formal Request for Accommodation due to a Disability

DATE:

TO: The School ADA Liaison

| request accommodation due to a specific disability. The documentation of my disability is attached as
specified in the UTMB institutional policy regarding students with disabilities. | understand and hereby autho-
rize that the documentation will be reviewed by appropriate UTMB officials.

FROM:

Student’s Name (printed)

Student’s Signature

Attachment: Documentation of a Specific Disability
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