

Early Registration Request Form
Office of Disability Services

Because the Marquette University course registration process is highly flexible and provides many avenues for students to sign up for courses that meet their scheduling needs, receiving an early registration time is both a rare accommodation and always determined on a case-by-case basis. In order to be considered for early registration, students with disabilities must both submit a completed Early Registration Request Form and have on file/provide to the Office of Disability Services documentation that details the specific medical reasons that support the request for consideration for an early registration time.
The Associate Director of Disability Services, after reviewing both this completed form and the student’s documentation, will determine whether this is an appropriate accommodation.  This decision making process may require the Associate Director to ask for additional information from the student and/or the medical practitioner.   The decision whether or not to grant this accommodation is made at the sole discretion of the Associate Director, or his/her designee.
Please submit your application/request in a timely fashion as the decision making process may require up to 10 business days to complete.  
Name_____________________________________ MUID Number:____________________
Please answer each question below.  Attach additional paper as necessary.
1. Do you have a physical disability that affects your mobility to and from classes?  If yes, please describe your specific, special scheduling needs.
2. Do you have chronic health issues that require you to schedule classes around inflexible treatment schedules?  If yes, please describe your specific special scheduling needs
(OVER)

3. If you answered no to 1 and 2 above, what is(are) your disability(ies) and how does it (they) affect your specific scheduling needs.   Specifically:
· Name and describe your disability(ies).
· What difficulties are you currently experiencing with your schedule as a result of your disability?
· If granted this accommodation, how will you try to schedule classes in the future?

· How would you cope if required classes are only offered at times that are outside your preference?

4. Have you provided the Office of Disability Services detailed documentation of this disability?
5. Is there any other information you would like to include with this request that would help in understanding why you need this particular accommodation?
Please return this completed form to the Office of Disability Services.  
________________________________________________________________________________________________
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Request Approved/Denied   ____________________


Notification of the student   _____________________


Approved Request submitted to Registrar:__________


Approved Request added to spread sheet __________
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