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SPECIAL ACCOMMODATIONS 
 
Special testing accommodations may be provided for 
students with disabilities and other students requiring 
special needs or accommodations for institutional tests.   
 
Students requesting special testing accommodations 
must: 
a) submit the registration form of the chosen 

institutional test 
b) submit Special Accommodations Request Form 
c) include accommodations letter from the Center for 

Students with Disabilities for UH students, or any 
required documentation for non-UH students. 

 
Submit all of the requested documents at least 5 (five) 
working days in advance for appropriate arrangements.  
Thus the deadline date to register for an institutional test 
is one week in advance of the schedule test date.   
 
Before the test date, you will receive information 
regarding your request.  You must sign the Agreed Upon 
Accommodations Form prior to taking the test. 
 
Students who need to register for a national test must 
contact the national test company to make special 
arrangements. 
 
For further information, please call 713.743.5444. 
 
 
 
 
PRIVACY NOTICES ON UNIVERSITY FORMS 
 
“State law requires that you be informed of the following: 

(1) with few exceptions, you are entitled on request to 
be informed about the information the University 
collects about you by use of this form; 

(2) under sections 552.021 and 552.023 of the 
Government Code, you are entitled to receive and 
review the information; and 

(3) under sections 559.004 of the Government Code, 
you are entitled to have the university correct 
information about you that is incorrect.” 

 
 
 

 

 
 

SPECIAL ACCOMMODATIONS REQUEST 
FORM 

University Testing Services 
Learning and Assessment Services 

 

Please complete this application and return it with your 
institutional test registration form and your letter of 
accommodations from the Center for Students with 
Disabilities office for UH students or any required 
documentation for non UH-students, to Rm. 204 Student 
Service Center.  (One application/ per test.) 
 
NAME OF TEST: _________________________  
 

TEST DATE & TIME: _____________________  
 

Student Identification Number: 

         -       -              
Please print 
 

    
Last Name First Name M.I. 
 

Phone: Home: (         )   
 
 Work: (         )   
 
E-mail Address:______________________________  
 
Please briefly describe the accommodations you are 
requesting: 

___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 

 
I certify that the above descriptions are true to my 
knowledge. 

 
_____________________________________  
  Signature of Student         Date 
 

 

AGREED UPON ACCOMMODATIONS  
FORM 

University Testing Services 
Learning and Assessment Services 

 
 
 

I, ___________________________(Last Name, First Name) 
understand that the following accommodations will 
be offered to me. 
 
 

TO BE COMPLETED BY UTS STAFF 
 
 
NAME OF TEST: _______________________  
 
DATE OF TEST: ________________________  
 
TIME OF TEST:_________________________  
 
 
1) ______________________________________  

2) ______________________________________  

3) ______________________________________  

4) ______________________________________  

5) ______________________________________  
 
 

This bottom section should have the required signatures 
before the test date. 

 
 
____________________________________  

 Signature of Student         Date 
 
 Print name: ________________________________________ 
 
 
____________________________________  

 Signature of UTS Staff         Date 
 

 



O:\UTS\BROCHURE\OTHER\Special Accommodation Brochure.doc  Rev. 1/3/2008 

 
 
 
 
 
 

 

 
University Testing 

Services 
 

Office Hours 
 

Monday through Friday 
8:00 a.m. - 5:00 p.m. 

 

Room 204 
Student Service Center 

 

(713) 743-5444 
 

http://www.las.uh.edu/uts 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

This brochure has been designed for your 
convenience.   

Please complete all of the necessary information as 
requested.  This will enable us to process your 

request promptly and efficiently.   
Thank you. 

 

 

 

 
 
 

                                                      
 

 
 
 

 

 
SPECIAL 

ACCOMMODATIONS 
REQUEST 

 
 
 
 

UNIVERSITY TESTING SERVICES 
UNIVERSITY OF HOUSTON 

204 STUDENT SERVICE CENTER 
HOUSTON, TEXAS 77204-3025 

 
(713) 743-5444 

 
http://www.las.uh.edu/uts 
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