
DANVILLE AREA COMMUNITY COLLEGE                  Name     

                                                                                           Student ID     

Office of Academic Accommodations                         Phone Number                  

                             
 

Cannon Hall, Room 109 Phone: (217)443-8809 TDD/TTY (217)443-8701 Email: lrudolph@dacc.edu 

Semester Request for Accommodations 

Today’s Date: ___ /___ /___  Year 20___  Circle Term:   Fall  /  Spring  / Summer      

*Do you need to request a change to your current accommodations?  Yes______  No ______ 

If yes, please stop by the office to speak with Disability Services to evaluate the changes that can be made. 

  

1. Did you access your accommodations for the previous semester?      Yes _____  No _____ Partially_______ 

If no, please explain              

                 

If you only accessed some of your accommodations, what accommodations did you use?    

                 

 

2. Do you feel as though the accommodations you received were helpful?  Yes ____   No ____  Partially _____ 

If no, please explain             

                

 

3. Would you like to see more services available for students with accommodation needs?   Yes ____ No ____ 
(i.e.Computer labs for studying, tutoring for study skills or time management, disability service orientation, advisor in the office for class registration) 

Please list any services you think would be beneficial to your success. 

                

                

 

4. Do you have any suggestions for the Office of Disability Services?    Yes ____ No____ 

If yes, please share your suggestions            

                

 

Student Signature           Date       
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