ACCESSABILITY RESOURCE CENTRE - FINAL EXAMINATION REGISTRATION FORM
 SEQ CHAPTER \h \r 1RM 2047 * SOUTH BUILDING * UTM * TEL: 905-828-3847 * FAX: 905-569-4366 

ACADEMIC SESSION: ____________________   


 EXAMINATION PERIOD: _________________________
TODAY’S DATE:_______________ NAME:________________________________STUDENT NUMBER:___________________ 

TELEPHONE NUMBERS: (h)______________________ (c)______________________   EMAIL ADDRESS:___________________________________

UTM’s EXAM SCHEDULE IS USUALLY POSTED IN TWO LOCATIONS:

1) THE OFFICE OF THE REGISTRAR’S WEB SITE           2) IN HARD COPY OUTSIDE THE OFFICE OF THE REGISTRAR

	IMPORTANT: INCOMPLETE OR INACCURATE FORMS WILL NOT BE PROCESSED

ACCOMMODATIONS WILL * ONLY* BE GUARANTEED TO THOSE STUDENTS WHO SUBMIT

THIS FORM BY THE DEADLINE DATE:  Please call Centre


	Course
	Section
	Instructor
	Exam Date
	 Exam Start & End Time
	Exam Location

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	NOTES / SPECIAL INFORMATION:  EXAMPLE: THE PROFESSOR WILL ACCOMMODATE ME FOR MY EXAM.





                                            _________________________________________                   

                                                                 Student’s Signature
                                                       _______________________

                                                                          Date
The information provided above is protected in accordance with the Ontario Human Rights Code and the Freedom of Information and Protection of Privacy Act.

This information cannot be used or disclosed to others without the student’s written consent.
FOR OFFICE USE ONLY


Date Received:


On Time


Late


Comments:








