
  

  

  

 

 

 

 

Access-Ability Services (AAS) 
2001 Oriental Boulevard, Brooklyn NY 11235, Suite D205 

718-368-5175 

 
Application to Request Additional Accommodations 

This application is only for students who already have approved accommodations from AAS. Students submitting 
an initial request for accommodations are asked to complete the Application for Academic Accommodations. 

Please submit completed application and any additional supporting documentation to AAS 
Processing this application may take approximately 10 business days  

 

 
Student Name: _____________________________________________________________________  
 
Student Social Security #: XXX-XX-_______________   Empl ID ___________________________ 
       (last four digits) 

 

List the new reasonable accommodations that you are requesting (See the AAS Student 
Handbook for descriptions of commonly used reasonable accommodations):  

  
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

 
Signature 
 
 
________________________________________________________  _________________ 
Student Signature         Date  
 
 

 

AAS OFFICE USE ONLY 
 
Application Received by: _______________________________________  _________________  

AAS Staff Member      Date  

 
Application Processed by: ______________________________________ _________________ 

AAS Counselor       Date 
 

Outcome:  □Approved □Denied □Other _______________________________________ 
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