Division of Student Affairs
Office of AccessABILITY

HUNTER

The City University of New York

212.772.4857 | VP: 646.755.3129 | Room 1214B East| AccessABILITY @hunter.cuny.edu

STUDENT AGREEMENT
FOR

READING SERVICES

I have read and understood my responsibilities as a student who is receiving
reasonable accommodations for reading services from the Office of
AccessABILITY. I will adhere to all procedures as outlined by this office.

Semester/Year:

Student’s Name:

Signature:

Date:

FOR OFFICE USE ONLY

Date Received:

Request for Services Accompanied:  YES NO

If No, date submitted:
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