


 

Submit completed form along with documentation to the Graduate School 
Offic e or email abackus@ mcw.edu  

 

ACCOMODATION REQUEST 

 
Please list the accommodations you are requesting or are recommended by a medical professional.  
 
 
 
 
 
 
 
 
 
 
Is this a temporary accommodation or a permanent accommodation? _______________________  
 
If it is temporary, how long?  
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