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Request for Accommodations  
Due to Disabilities

Requests for academic or non-academic accommodations should be submitted to the Director of Learning Support 
Services. If you need help filling out this form, please contact us. (Mrs. Carol King, Director of Learning Support Services, 
Baptist Bible College, 538 Venard Rd., Clarks Summit, PA 18411, cking@bbc.edu, 570.585.9316.)

Student’s Name_________________________________________________________________________________ 	 Date of Birth ___________________________________

Baptist Bible College & Seminary ID # (if known)_ _________________________________________ 	

Home or Permanent Address

Street_______________________________________________________________________________________________________________________________________________________

City _ _________________________________________________________________________________________ 	 State______________ 	 Zip________________________________

Country______________________________________________________________________________________

Email_________________________________________________________________________________________  	

Home phone (_______________)_________________________________________________ 	 Cell phone (_______________)_ _____________________________________

Enrollment at BBC&S:     o Undergraduate         o Graduate         o Seminary

Program___________________________________________________________________________________________________________________________________________________ 	

Year (check one)    o Freshman     o Sophomore     o Junior     o Senior

Nature of Disability  (please describe)

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Accommodations Requested  (please describe)

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Please attach, mail, or email separately documentation of disabilities (e.g. Professional report by psychologist, 
IEP physician, etc.)

Signature of Student Requesting Accommodation_ __________________________________________________ 	 Date ____________________________
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For Off ice  Use  Only

Received by_____________________________________________________________________________________________________ 	 Date Received________________

Disability documented Name of professional who evaluated the disability Date of Evaluation

Action Recommended (please describe)

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Signed by _____________________________________________________________________________________________ 	

Date to be reviewed ________________________________________________________________________________

Record of student meetings and review recommendations: 

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Signature_________________________________________________________________________________________________________ 	 Date ____________________________


