
 

 
 

 
 
 
 
 
 

 
 

  
 

 

  

 

  

 

  

   
 

 
  

  
  

  
  

  
  

                                                                              
  
  

                                                                
 

 
 

  
  

 
 

<£> UNIVERSITY OF 
~ SAN FRANCISCO 

CHANGE THE WORLD FROM HERE 

___________________________________ _________________ 

_________________ 

Student Disability Services 
Gleeson LL 20 
2130 Fulton Street 
San Francisco, CA 94117 
Tel 415.422.2613 
Fax 415.422.5906 
usfca.edu/sds 

STUDENT DISABILITY SERVICES, (SDS) 
ACCOMMODATION AGREEMENT 

I, _________________________________________, understand and agree to the 

following reasonable accommodations listed below. These accommodations are based on 

my diagnostic or medical documentation, and my stated need while I am attending 

classes at USF only. I understand SDS reserves the right to review and/or amend these 

accommodations as appropriate. I further understand that if eligible for exam 

accommodations, I must abide by the University Academic Honesty policy. 

Accommodation Begin Date: DATE 
These accommodations are provisional/temporary/permanent and are valid through: 
DATE 

University Recommended Accommodations: 
● Accommodations listed here

Student Signature 

___________________________________ 
SDS Disability Specialist 

Date 

Date 


	Student Name: 
	SDS Disability Specialist: 
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