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Accessibility Resource Center Email: arc@hostos.cuny.edu

Accommodations Questionnaire

Date:

Student Information

Name:
EMPLID#:
Hostos Email:

Personal Email:

Phone:

Referral and Background

How did you hear about the Accessibility Resource Center?

Have you worked with Disability Services or had an IEP or 504 Plan before? [0 Yes O No

If yes, what supports or accommodations did you receive?

Access and Learning Needs

What condition or barrier are you asking accommodations for?

How does this affect you in class, on tests, or in campus life?

What accommodations or supports are you asking for now?



Carlos Paulino
Line


What assistive technology, tools, services, or strategies have helped you in the past?

Health and Wellness

Are there any medications, treatments, or health-related factors we should be aware of that may affect your
learning or participation?

Academic Information

Current major:

Year in college: O First-Year O Transfer O Continuing O Other:

Do you participate in any campus programs (ASAP, College Discovery, CUNY Start, etc.)? O Yes [ No
If yes, which:

O Full-time O Part-time O Internship
Career and Goals

Career or employment goals:

Are you currently employed? 0 Yes [ No; If yes, please complete the following:

Employer name:

Job title:

Student Statement

I am requesting accommodations to support my participation and success at Hostos. | have provided
information to the best of my knowledge.

Student Signature: Date:




Accommodation Specialist’s Notes:




®- Hostos o | 855 |

Students receiving alternative testing arrangements as part of the accommodations implemented with The
Accessibility Resource Center are required to follow our procedures:

o

Before requesting to take an exam with accommodations, you must first complete the accommodation
letter process with A.R.C. This informs your professors of your accommodations and must be done at
the start of each semester.

To take an exam at the Testing Center, you must complete a Test Room Booking request

through CUNY Accommodate.

Exams should be scheduled for the same date and time as your class unless extended time
accommodations interfere. If you need an alternative date or time, you must obtain pre-approval from
your professor and include that information in your appointment notes when scheduling.
Appointments must be scheduled at least one week in advance to ensure the proper space and
technology are available. CUNY Accommodate will not allow requests with fewer than 72 hours’ notice.
However, in certain extenuating circumstances, the Testing Coordinator may assist in scheduling an
exam within this window.

The Testing Center cannot guarantee services for late requests.

Testing accommodations are only available to students registered with the Accessibility Resource
Center who have approved accommodations.

If you have timed exams, professors should adjust times

a. Additional time should be added to Brightspace exams

b. If you are required to submit timed essays or exams via email, professor should allow an extension
equivalent to the additional time received

c. Please note exams that have are designated open ended time frames are not liable to
extended times.

Example: Professor gives midterm on Brightspace that you have a week to complete. Students
with double time WILL NOT be given two weeks if they have double time or aweek and a half for
50% more time.

If you require exams in an alternative format, please notify Testing Center of upcoming test within a
week of scheduled exam date. In communication with professor ARC will assist in providing exam in
alternative format.

If for any reason, you are not getting the accommodations you need, or have any questions or concerns
about testing accommodations please contact ARC or Testing Center. The office is available to assist
and troubleshoot any exam related difficulties

I have read the instructions above, and fully understand my obligation toward receiving accommodations for
my exams.

Signature Date
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s Q @ @ RESOURCE T ACCESSIBILITY RESOURCE CENTER
T SUIES 429 Grand Concourse Bronx, NY 10451, M-216

Telephone/Fax: (718) 518-4454/4433
Email: arcstaff5S00@gmail.com

SECURITY RELEASE FORM

I EMPL #

am informing the Accessibility Resource Center that I do ordo not
need assistance in leaving the building should an emergency situation at Hostos
Community College arise.

Signature Date

Witness Date
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