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& Accommodated Test Request (ATR) Form ~ FALL 2013

Disability Resource Center (DRC)

Accommodated Testing Service (ATS) DRC Staff Receiving Form
University of Horda o« (031 Reid Hall {Budding 00240 BRC Office Use Oniy:
P.0. Box 114085 e  Ganesvilie, FL 32611

352-392-8565 ext. 202 (voice)
352-392-8570 (fax) «  email testing@dso ufl.edu

Date Received

STUDENT SECTION Remember: All Sections Must Be Completed

+ Plgase review, complete siudent section, and have Instiuclor complete remaming sections,
*» Submit compieted ATR form to DRC nwot less than four (4) business days prior to exam date,

= Confien {on-fine, phone, or emall} exam location, date, tme, & accommodations not less than ihree (3) business days priar to sach exam date,

* Requests o modily a scheduled exam {(date o tims} must be submitied to DRC not less than three {3) business days prior to sxam data,

+ Alt requests to modify schedule must be approved by the Instructor and DRC.

Today's Dale Shudent’s Name PLEASE PRINT Student's Sigrafure

@ufl.edu §

Student's UFICH#

INSTRUCTOR SECTION

« Please review, compﬁele Instructor secﬂort and Course & Exam !nformatton
» Provide exam materials te DRC no fater than 3:00 PM the business day before scheduled exam date_

+ Please note, exams not received by deadline may resull in cancelation of the accommodated exam.

+ Exam materials may be sent vie email {festing@dso.ufl edu), faxed, or hand delivered to DRC.

+ Exarns wili be avallable for pick-up upen completion, or will be delivered no later than the next business day after exam date
~ Provide complete delivery information. A signature will be required upen return of all exams

Y ¢/ 2013 Zovdan Qi %

Student's Phone Number Student's UF Emall Adkiress

Please Provide AEi Requested Information '”

Toddy's Daie Instructbf's Name PLEASE PRINT Instructor's Signature

2-874¢

!nstmcfw‘s Phone 'Nmrnber (Pr.'mary} Instructor's Phone anber (Backup}
Check  be picked up fiom DRC. Otherwise, please indicats Primary and Backup locations for

instmc:tor’s Ofﬁce (F'r;mary Location for Exam Retum} Mam Department Offica (Backup Location for Exam Retum}

[2l0  APB Physics 2039  APB PAYSICS

Room Numbr Building Dsp%ftment Room Number Bufid _ Department
COURSE & EXAM ENFORMATION - instructor Must Approve Test Aids

£ tse_lnformatmn gPleasePnnt
,D;/ff,za.fy M?/.‘S loof TR 3/&

Course Number Course Seclion Number Course {ovation Coinse Day(s} & Course Period(s)

s - Exam Information Sl T R {Please Print Requested |nsunnmonz
Exam Exam Exam Exam Exam (Please Check All That Apply}
Date Start Time Length L.ocation Format Permitted Class Exam Test Ajds
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