Accessibility Resource Center - Note Taker Request Form

Student Information:

Student’s Name:
Student ID:
Cell Phone:

E-mail:

Course 1:
Professor’s Name:
Name of Course (include course code and section number; e.g. PSY 1100-60):

Days and Times of Course:

Course 2:
Professor’s Name:
Name of Course (include course code and section number; e.g. PSY 1100-60):

Days and Times of Course:

Course 3:
Professor’s Name:

Name of Course (include course code and section number; e.g. PSY 1100-60):

Days and Times of Course:

Course 4.
Professor’s Name:
Name of Course (include course code and section number; e.g. PSY 1100-60):

Days and Times of Course:




Accessibility Resource Center - Note Taker Request Form

Course 5:
Professor’s Name:
Name of Course (include course code and section number; e.g. PSY 1100-60):

Days and Times of Course:

By signing below, you are agreeing that:
e The process of finding a note taker can take several weeks.
e You will notify our office if you choose to drop the course OR decide that a note taker is no
longer needed.
e Should there be an issue with the quality of notes or missing notes, you should let our
office know as soon as possible.

Signature Date



