
 

Faculty Accommodation Denial – Legal Counsel Resolution 
Disability Services Office 

 
Dr. Vivienne McClendon 
(707) 654-1283 
 
________________________  
Date  
 

_________________________________  ______________________  ________________________  
Student Name                             Course                     Professor Name 
 

The above named student has a documented disability on file in the Disability Services Office. (S)he is entitled 

to the following accommodations:  
 

Exams  

-Extended time (exams, quizzes, labs) not to exceed time and one-half, unless specifically determined and 

recommended by clinical assessment  
-Reduced distraction testing area 
-Computer/Word Processor use  
-Calculator use 

-Alternative test format  
 

Classroom 

-Evaluation of in-class assignments and exams to exclude spelling  
-Use of tape recorder in the classroom  
-Use of alternative textbooks and other reading materials 
-Front row/preferential seating  
-Other ________________________________________________________________________________ 
 

The accommodation for above named student is denied for the following reason: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________ 
 

After discussion with the parties involved and a careful review of the issues presented, the Director of The Disability 

Services Office recommends the following: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________ 
 
________________________________________ __________________________________________ 
CSU Legal Counsel     Director Disability Services Office                             

________________________________________       __________________________________________ 

Disability Compliance Officer                                    Department Chair  
 

_______________________________________        ___________________________________________  
Academic Dean                  Student  

(FORM 103) 


