
Accommodation Request Form 

Last Updated: February 2017 

Please ensure the entire form is completed to best accommodate your needs. Please note that 
the supplemental documentation must be submitted directly to the College by your designated 
healthcare professional. 

Date: 

Contact Information of Applicant 

Name: 

Address: 

Email: Telephone: 

Contact Information of Healthcare Professional 

Name: 

Occupation: 

Address: 

Email: _ Telephone: 



Nature of Accommodation being requested 

In the space below, please provide details of the accommodation you are requesting. You may 
add another page if necessary. 

Applicant Signature: 

Date:  
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