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Liberty University Online Office of Disability Accommodation Support: Accommodation Request Form
Name:        



Term (Ex: Fall B):      


Date:      
Phone Number:      

Email Address:      



Student ID Number:      
Please list the course name, course code, and section for each class that you are taking for the upcoming term. Do not fill out the form for the entire semester. Please also include your professors name, email address, and the accommodation needed. Submit this form as an email attachment to the LUO ODAS office 1 week before your classes begin.  All information must be filled in for submission to be accepted. 
	Course Code (Ex: BIOL 101)
	Section Number (Ex: A##)
	Professor’s Name
	Professor’s Email Address
	Accommodation Request

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


By submitting this form you are requesting our office to release information to the above stated professors regarding your academic accommodations. No information regarding your medical condition or disability will be disclosed to your professors by our office. However, you are free to do so at your discretion. We encourage you to make contact with your professors and introduce yourself to them prior to the start of class. 

LUO ODAS Email: luoodas@liberty.edu
LUO ODAS Phone Number: 1-800-424-9595

LUO ODAS Fax Number: 1-800-628-7977

