LAW Fall 2024 Final Examinations
Accommodation Request Form

Due no later than 6 weeks before examination period: November 4, 2024
After completion, this form will be emailed to your University of lowa email account.

Student Name: Student ID:
Year: 1L 2L 3L ASJD LLM MSL Exchange
Telephone: E-mail address:

Student’s Examination Schedule for Fall 2023 Semester

Date of Exam Course Name Course and Section Professor
Number

Reason for Request: Please describe the reason for accommodation and the accommodation requested:

Date: Student Signature:
----------------------- Dean’s Office Staff Will Fill In Boxes Below - ------------uoommonon

DAY DATE COURSE PROFESSOR REPORT AT ROOM ACCOMMODATION

Proctors will begin exams promptly at the designated time in the exam room. Please report to the designated room to receive your exam and
your instructions. If you are dissatisfied with this decision, you may seek to have it reviewed by a three-member faculty committee appointed
by the Dean to review such decisions by informing Dean Crain in writing within one week. (Please see Student Handbook Section XIV.I of
the Policy on Accommodations for Students with Disabilities.) Beyond this committee, further review lies with the full faculty and
appropriate University of lowa authorities.

If it is necessary to schedule a makeup exam, you will be asked to sign a form agreeing to the following: “I understand that I was permitted to
reschedule this exam on the condition that | did not receive any information about the exam before the makeup. | now certify that | did not
discuss the contents of this exam or receive information from any other sources prior to the makeup exam.”
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