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Student Name

________________________________ 

Student Number

________________________________ 

Course of Study

________________________________ 

Year of Study

________________________________ 

	NAME OF MODULE
	LECTURER NAME  (BLOCK CAPITALS)

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Date 



________________________________

Student Signature

________________________________ 
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Date Received 		__________________ 


Date Lecturers Emailed 	___________________








Please note that it is the Student’s responsibility to inform the Disability Support Service if you request us to contact your lecturers.  If your lecturer’s change from semester to semester, you should inform the Disability Support Service through this form so that they can make contact with the new lecturers.


