
PO Box 610 * Holbrook, AZ 86025 * (928) 532-6178 Voice * (928) 532-6199 Fax 

Accommodation Request Form 

Student Name:  ___________________________________________________ NPC ID#:  _________________________ 

Phone Number:  ________________________ Email:  ________________________________________________________ 

Semester/Term:  ________________________ Primary Campus/Center:  _________________________________________ 

Have you had accommodations from NPC’s DRA Office before?  (select one) Y N I’m not sure 

Please note:  Accommodations are awarded based on the limitations stated in your disability documentation.  You may not      

receive every accommodation requested.  This form serves the purpose of beginning the conversation and is not intended to be 

viewed as an approval or authorization of an accommodation.  Example below. 

Courses:  Accommodation Requested:  

_BIO 181__________ ___More time on tests and audio textbook______________________

_______________________ ____________________________________________________________________________ 

_______________________ ____________________________________________________________________________ 

_______________________ ____________________________________________________________________________ 

_______________________ ____________________________________________________________________________ 

_______________________ ____________________________________________________________________________ 

Date:  Student Signature:  ____________________________________________________________ ______________________ 

Date:  Adviser Signature:  _____________________________________________________________ ______________________ 

DRA Office Use Only 

Date Received:  _________________________ Student Status:    Active  Pending   Closed No Record 

Date Entered  

Request Status: Approved Denied Referred into Clockworks:  _________________________ 

Accommodations must be requested for each class, each semester. 

Return completed request form to:  Sandy Manor, DRA Coordinator  *  WMC  *  LC 126  *  sandy.manor@npc.edu 

Revised October 2018
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