
Student Accessibility Services Exam Request 
Exam Day and Date: Class Time: 

*Alternate Time:
Student Name:  Phone:

Student ID:   Program: AA AS
Certificate:

Email:   @mymail.tsc.fl.edu 

Instructor:   Course: 
*Must have approval*

Extended time: 1.5X 2X

Private Room Reader Writer Other 
TSC is an Equal Opportunity / affirmative Action Employer. Equal opportunity will be afforded regardless of race, color, religion, national origin, political 
affiliation, age, an individual’s disability, gender, or marital status. Minorities, women and the disabled are encouraged to apply. For equity concerns, contact 
Renae Tolson, Director, Business Process Improvement and Equity Officer/Title IX Coordinator at (850)201-6074, email tolsonr@tsc.fl.edu. 
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