Testing and Tutoring Center Accommodations
Services to Students with Disabilities

This form is for students who are seeking accommodations for standardized testing through the
Testing and Tutoring Center. Be aware that the provision of testing accommaodations is for test
administration only and doesn't not indicate eligibility and/or ensure services /accommodations as a
CSUSB student. To apply for services, contact the SSD office.

Last Name First Name

Check One (If CSUSB Student) Coyote ID

[] CSUSB Student |
[] Non- CSUSB Student

Phone E-mail

Exam Requesting Accommodations For: Date of Exam

[] EPT/ELM |
[] TEAS

[] WREE

[] Other | |

Please attach documentation of disability and submit to the Services to Students with Disabilities
(SSD) Office at least 10 working days in advance of the Testing Office's registration deadline.
Submissions may be submitted to ssd@csusb.edu.
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