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PUBLIC HEALTH & HEALTH POLICY

Office of Accessibility Services
Accommodation Request Form

After you have registered with the CUNY SPH Office of Accessibility Services (OAS), please
complete this form before the start of each semester and email it to

accessibility@sph.cuny.edu. You are encouraged to discuss the accommodation with your

professors. If you have any questions or concerns, please contact Jeanette Rodriguez,
Disability Coordinator at Jeanette.Rodriguez@sph.cuny.edu.

Student Information

First Name M. Last Name

CUNYfirst Student ID/CUNY EMPLID

CUNY SPH Email Address

Course Information

Semester Year

Course title Section # Professor’s Name
Course title Section # Professor’s Name
Course title Section # Professor’s Name
Course title Section # Professor’s Name

Please sign and date this form
Printed Name

Signature Date

I The City
University
of 55 WEST 125TH STREET | NEW YORK, NY 10027 | (646) 364-9600 | SPH.CUNY.EDU

New York
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