Request for Initial Determination of Academic Accommodations for 

Undergraduate Students 
Princeton University Class of 2016
Deadline:  April 5
Princeton University is committed to providing services and accommodations for students with disabilities or medical conditions that will allow them equal access to educational opportunities and programs.   For admitted Undergraduate students disabilities, Princeton offers a process to provide an initial determination of academic accommodations prior to matriculation.  Admitted students must submit this form in addition to current documentation that meets Princeton’s requirements.  These documents must be submitted on or before April 5th in order to receive an initial determination of eligibility for requested accommodations by April 29th.   The ability to provide an initial determination will be contingent on the documentation fully meeting the criteria outlined in the documentation requirements as well as the timeliness of the request for review.   
If you have a disability and are requesting an initial determination of academic accommodations prior to matriculation, please return this form and documentation to:
Office of Disability Services

Princeton University

Room 242 Frist Campus Center

Princeton, NJ 08544
Students who do not submit a request by April 5th or submit documentation that does not meet the outlined requirements will not receive an initial determination by April 29th.  The initial determination will address accommodations based on the review of documentation, but an on-campus intake interview is required to gather additional information that may impact the final accommodations.   


Substantiating documentation must be provided for all accommodation requests.  
For specifics on documentation requirements, please visit the ODS website (www.princeton.edu/ods/) or call 609-258-8840.  

All documentation and information provided on this form will be kept confidential. 

_______________________________________________________________________________________
Last name                                  


First name



Middle initial

_________________________________________________________________________________________________________​​​​​​​​​​​​
Home address

_________________________________________________________________________________________________________
City and state (or country)

_________________________________________________________________________________________________________
Home telephone (area code/phone number)                                                      E-mail address to receive determination response

_________________________________________________________________________________________________________
Diagnosis
_________________________________________________________________________________________________________
Please describe your disability or medical condition   __________________________________________________________
   ______________________________________________________________
   ______________________________________________________________

_________________________________________________________________________________________________________
Academic Accommodations requested
   ______________________________________________________________

   ______________________________________________________________
Updated 12-16-11


