NOTICE OF APPROVAL OF ACCOMMODATION
FOR DISABILITY

Name (last, first):
Address:
Phone: Email:

Your request for reasonablaccommodations has been approved. The approved accommodation consists of the following
1.

ok~ wDn

The period of your accommaodation is as follows:

Start: End:

Please notify student services of any change in your need for accommodation.

Provost Student Services Department
Date Date
STUDENT

American University of Health Sciences « 1600 East Hill Street, Signal Hill California 90755 « (562) 988-2278 « www.auhs.edu

Notice of Approval of Accommodation for Disability Student Services Department Revised 5-11-2016



	Name last first 1: 
	Name last first 2: 
	Name last first 3: 
	Email: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Start: 
	End: 
	Provost: 
	Student Services Department: 
	Date: 
	Date_2: 
	I accept the reasonable accommodation as outlined above: Off
	I do not accept the reasonable accommodation outlined above: Off
	Date_3: 


