
Request for Accommodations     
2411 NW Carden 
Pendleton, OR  97801 
 
 
 

 
Term you Plan to Enroll:     Fall        Winter        Spring       Summer  Year   20  
 
BMCC ID: _________ - ___________       OR                SSN: ________ - _______- ________ 
 
Last Name: _________________________________  First Name: __________________________ 
 
Date of Birth:  _____/______/__________  Phone Number:  ( ) -   
 
Mailing Address:                
   Street     City   State  OR 
 
What do you believe your disability/disabilities is/are?          
               
                
 
Signature:           Date:   / /  
 
Please check accommodations below that you have been granted in the past, if applicable. 
 
 

 Private Space   Extended Time to Complete Assignments/Projects  
 Extended Time:  1 ½ X    2 X       (negotiate with instructor)     
 Breaks (50/10)   Scribe (for in-class writing) 
 Tests on Non-White Paper   Note-Taker 
 Food/Drink (computer lab exception)   Lecture Tapes 
 Note Cards (must be used in the Testing Center)   Closed Caption TV for In-Class Videos 
 Scribe   Copies on Non-White Paper 
 Reader (human or computer)   Alternative Text Format (taped 2X/4X, CD, braille, e-text) 
 Music   Calculator:   Talking   Non-Talking   Large Number 
 Calculator:  Talking   Non-Talking   Large Number 

 

 
 Frequent Breaks   Screen Reader:   Text    Navigation    Both   
 Food/Drink   Switch Access     
 Seating:   Glare Screen     

 Adjustable Table   Magnifications     
 Special Chair:    Alternative Keyboard    

 Adjustable   No Arms   Padded   Alternative Mouse     
 Service Animal   Scanning Reading System    

   FM Loop System      
   Visual Alerts  
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