
 
 

Request for Special Services or Accommodations 
 

 
As we prepare for the arrival of our new students, we would appreciate knowing in advance about any special services we 
should provide for individuals with physical or learning impairments.  If you anticipate the need for assistance with 
mobility, visual problems, learning disabilities, etc., or if you may need special testing arrangements please let us know. 
 
In the space below, or on an attached sheet, please describe the nature of your condition and the services required in 
order to derive maximum benefit from your instruction here.  The information that you provide will be kept confidential. 
 
If you have no special needs, this form may be discarded. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Name (print clearly):________________________________________________________________ 
 
 
University Student ID Number (found on your Final Decision Form): __________________________ 
 
 
_______________________________________           ______________________________ 
Signature of Applicant                           Date 
 
 
If returned, please address to: Assistant Dean for Student Life 
    Eastman School of Music  
    26 Gibbs Street, Box 59  
    Rochester, NY  14604 
 
 


