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ACCOMMODATION AND CONSIDERATION REQUEST FORM
Pursuant to the Faculty of Law’s policies on accommodations and considerations, students may request academic assistance when they need it due to illness or other extraordinary circumstances.  Consideration of those requests are made by the Accommodations Committee.   IMPORTANT: Please read the Faculty of Law website page on exam deferrals and paper/assignment extensions (https://handbook.law.utoronto.ca/guidelines-and-procedures/academic-accommodations-policy).
Students must make all reasonable efforts to notify the Assistant Dean, Academic and the Records Office before the assistance is needed.   Post hoc requests must include an explanation for why the request is could not have been made in advance.  To make a request, students must fill out this form, attach the relevant documentation, and submit it to Faculty via accommodations.law@utoronto.ca.  Students must submit this form and all documentation as soon as is reasonably practicable.  Exams will be rescheduled as soon as is practical, and paper extensions will usually be short, that is, a matter of days rather than weeks. Please note that recording access is available for only two (2) weeks from the date of class.
I am requesting the following accommodation or consideration for examinations or papers/assignments:

	Title of Course
	Professor
	Original Examination/Paper/Assignment Deadline Date / Date of Missed Class.
	Nature of Request (i.e. extension, deferral, or recording)

	
	
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


I am requesting an accommodation or consideration based on: 

[image: image2.wmf]Medical grounds.  (VOI required.)
[image: image3.wmf]Extraordinary Circumstances. (Documentation required.)
[image: image4.wmf]Conflict with religious obligation. (No documentation required.)
[image: image5.wmf]Accommodation Letter from Accessibility Services
Students making requests other than disability-based accommodations must clearly state the reason(s) you are requesting a consideration and explain how your performance will be significantly impacted if you were not assisted.  (Note: please attach a personal letter)

I am submitting documentation in support of my request (check as appropriate):

[image: image6.wmf]Fully completed Verification of Student Illness or Injury Form. 
(This is the only acceptable form of medical documentation.)

[image: image7.wmf]Death Certificate or other proof of Death.

[image: image8.wmf]Air/Train/Bus Ticket/Receipts for Emergency Travel (indicating destination, departure and/or return dates)

[image: image9.wmf]Other Documents (Briefly explain)
[image: image10.wmf]Accessibility Services Accommodation Letter



	CONFIDENTIALITY AGREEMENT FOR EXAMINATION DEFERRALS 

(Required if requesting an exam deferral)


1. I understand that being allowed to write a deferred exam is a privilege. I confirm that I have neither discussed nor seen the exam(s) listed above. I promise that I will not discuss the exam(s) with any person at the University of Toronto Faculty of Law. I further undertake that I will not disclose to my instructor the fact that I have been granted permission to write the examination(s) on a deferred basis, except the Appeal Committee in the event of an appeal.

2. In the event of any information about the exam(s) listed above inadvertently coming to my attention, I will immediately contact the Associate Dean or the Assistant Dean, J.D. Program and make full disclosure.

3. I understand that any breach of the terms of this Confidentiality Agreement shall be regarded as a serious academic offence and subject to the sanctions set out in the University of Toronto Code of Behaviour in Academic Matters. 
4. I have read the terms and conditions set out above and I agree to be bound by them.
      FORMTEXT 

     

 
_______________________________              ​​​​​​​​​​​​​​​​​​​​​_____________________________________

Print Name                                                                   Date

_______________________________

Student Signature
	UNDERTAKING NOT TO SAVE OR SHARE RECORDINGS

(Required if requesting a recording)


1. I understand that access to a class recording is granted for academic purposes related to this course.
2. I will not reproduce or distribute the recording in any form.
      FORMTEXT 

     

 
_______________________________              ​​​​​​​​​​​​​​​​​​​​​_____________________________________

Print Name                                                                  Date

_______________________________

Student Signature
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