
Learning Access Program  

Testing Accommodation Scheduling Form 

Student Completion: 

Student's must schedule their test and return this form to the Learning Access Program, J-204. If additional information or 
assistance is needed, please call 609.652.4988. Failure to schedule the test in advance may require you to reschedule 
your test, based on availability of proctors, readers, and/or scribes, upon professor approval. 

Once the test is scheduled with LAP, iay 



____________________________________________________________________________________________________________ 

Faculty Completion: 
Students testing in the classroom FDQ�RIWHQ ask questions or request clarification UHJDUGLQJ�WKH�exam questions. Please provide
contact information so that LAP can contact you should any of these questions arise. _______________________________ 
Additionally, if any information or clarification is given in the classroom during an exam, faculty should contact LAP at ext. 4988. 

Faculty Signature__________________________________________________________________________________ 

How will the test be delivered? 
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