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The City University of New York New York, NY 10007-1097
www.bmec.cuny.edu tel. 212-220-8180
fax 212-220-1264

Accommodation Letter Request Form

During the first week of every new semester, you must complete this request form so that
Accommodation Letters may be sent to your Professors in a timely manner. You should also make
an effort to meet with your Professors to discuss these accommodations. If you have any concerns
or problems, please make contact with our office immediately.

Student's Name:

Student's CUNY First ID#:

DOB:

Student's Telephone Number:

Student’s Email Address:

Today’s Date:

Semester: Fall__] Winte]__] Springl_] Summeri_] Summerli[__]

Please list ALL classes, sections, and Professor’s names (see example below):

Class: ENG101 Section: 082 Professor's Full Name: Jonathan Smith

Class: Section: Professor's Full Name:
Class: Section: Professor's Full Name:
Class: Section: Professor's Full Name:
Class: Section: Professor's Full Name:

Class: Section: Professor's Full Name:
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*Only applicable if no email found for a professor.
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