
Request for Accommoda�ons 
 

I ________________ am reques�ng an Accommoda�on to complete  the _____________________ 
(EPPP, NSBEP Oral Exam, other NSBEP exam, etc.) based on the following disability, concern,  condi�on 
or issue___________________________ (e.g., medical condi�on, mental health condi�on, cogni�ve 
condi�on, physical disability, language issue, other condi�on, etc.). 

The accommoda�on(s) I am reques�ng is (are) _________________________. (e.g., extra �me – 
typically 1.5 �mes the normal, other). 

I atest that my descrip�on of my disability, concern, condi�on, or issue  is accurate and that the 
requested accommoda�on would be helpful to me to successfully complete the ac�vity iden�fied above. 
 
Signature: _____________________ 
 
Date:         _____________________ 
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