C E%LNL PF(I;{EA(E STUDENT REQUEST FOR
F SUBSTITUTE REQUIREMENT
FLORIDA ON THE BASIS OF DISABILITY

—an equal opportunity college—

Request for:

Semester Year
CF ID No.:
Legal Name:
Last First Middle (complete) Jr., etc.
Mailing
Address:
Street/P.O. Box City State Zip Code
Telephone No.: Email:

Degree: | | AAA. [ ]AS. []BAS. []B.S. [] College Credit Certificate
CF Academic Program Code:

Transfer Intention:

Nature of Disability:

Course(s) or requirement for which you are requesting substitution:

Clearly state how your disability interferes with your completing this course:

Actions taken to pass the course(s):

Services: (tutors, readers, labs, etc.)

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, sex, pregnancy, age, marital status, national origin, genetic information, sexual orientation, gender
identity, veteran status or disability status in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Title IX Coordinator, Ocala Campus, Building 3,
Room 116, 3001 S.W. College Road, 352-291-4410, or Equity@cf.edu.
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Exam Accommodations: (extended time, etc.)

Courses: (credit and/or noncredit)

Other:

Student must deliver this form with documentation of disability and or other requested information
to CF Accessibility and Counseling Center, Bryant Student Union, Room 204F, 3001 S.W. College
Road, at least 45 days prior to the requested effective semester. This form must be completed,
signed and all necessary documentation submitted before the request can be considered.

Student Signature Date: MM/DD/YY

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, sex, pregnancy, age, marital status, national origin, genetic information, sexual orientation, gender
identity, veteran status or disability status in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Title IX Coordinator, Ocala Campus, Building 3,
Room 116, 3001 S.W. College Road, 352-291-4410, or Equity@cf.edu.
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