
Request for Disability Accommodations on Testing Through START 

NOTE:  The Accuplacer test IS NOT timed.  If your only accommodation need is extended time for testing you are not 
required to complete this form.  For all other accommodation requests, you must complete this form and submit to 
START at least 48 HOURS before your desired test date.  If you do not provide this form with at least 48 hours notice, 
your test date will be delayed.  If you are considering formally registering with the UNT Office of Disability 
Accommodation (ODA), you are strongly encouraged to do so.  Their office can sign this form and you may also request 
accommodations in your classes through the ODA.  To register with the ODA, visit www.unt.edu/oda.  However, 
registration with the ODA is NOT required to submit this form if it is signed by a qualified professional. 

Student Name: __________________________    Date:           ________________ 

Student ID #      __________________________    Date of Test _______________ 
 
Please describe the physical/emotional and/or learning disability for which you are asking to be accommodated. 
(Provide specific diagnosis e.g. dyslexia, learning disability, ADD/ADHD, blindness, hard of hearing.) 

 

 

 What are the functional limitations associated with your disability and how do they create problems in a testing 
situation?  (For example, problems with distractions and difficulty focusing due to ADD/ADHD.) 

 

 

 

List the accommodations you are requesting (e.g. reduced distraction testing environment, screen reader). 
 

 

 

Statement of verification from appropriate professional (medical doctor, psychologist, LPC, diagnostician, ODA counselor 
or other qualified professional who is not a family member): 

By signing below I verify that in my professional opinion the above statements are true and accurate: 

____________________________ ________________ ________________         _________________ 
Signature of Professional   Title or Certification License Number Date 

By signing below I understand that I must submit this form to START at least 48 hours before my desired date of testing.  
I also understand that if I wish to have other formal accommodations at UNT in my classes, buildings, services etc.  I 
must register at the UNT Office of Disability Accommodation at www.unt.edu/ODA.  These accommodations will only be 
provided for testing through START. 

________________________________________  ___________________________ 
Student Signature      Date 
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