
 

 

 

 

Milwaukee School of Engineering 

University Disability Services 

Accommodation Plan 

 

Student:                                                                           Date of plan 
 
Date of initial documentation:     Date doc. rec’d:  
 

Academic Adjustments:  Classroom 

 Tape recorder for lectures 

 Notetaker 

 Alternate Texts/handouts 

 Sign-language interpreters 

 Preferential Seating (location: ___________________) 

 Assistants for lab course work 

 Accessible work station/desk 

 Use of laptop in classroom 

 Take-home written assignments as substitute for in-class 
writing 

 Use of spell-checker/word processor/dictionary/calculator 
for in-class assignments 

 Other: _________________________________________

 
Academic Adjustments:  Testing 

 Extended time for tests 

 Reader for tests 

 Scribe to record test responses 

 Alternate test setting 

 Alternative test format:  (specify) _____________________ 

 Use of spell-checker/word-processor/dictionary/calculator 

 Other: _______________________________________ 
 

 
 

Other Adjustments 

 Modifications to living space (specify): ________________ 

 Priority registration 
 

 Accessible Classrooms  

 Other: _________________________________________
 

        
Recommendations for future: 

 Tutoring 

 Time Management Assistance 

 Study Skills Assistance 

 Test-taking strategies 

 Counseling 

 Career Counseling 

 Additional testing (specify: _____________________) 

 Referral to doctor 

 Other: ____________________________________________________ 
 

 

______________________________  ___________  _____________________________  __________ 
Elizabeth Gridley    Date   Student Signature               Date 
University Disability Services       
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