APPLICATION FOR STUDY ACCOMMODATIONS
1. Student details
First and last name:
Personal identification code:
Student code:
E-mail:
2. Basis for requesting accommodations
I confirm that I have the following valid document proving my special needs:
☐ Medical diagnosis and/or specialist’s certificate and recommendations regarding accommodations
☐ Disability determination decision / disability certificate issued by the Social Insurance Board (Sotsiaalkindlustusamet)
☐ Certificate/decision confirming reduced work ability issued by the Estonian Unemployment Insurance Fund. (Töötukassa).

The document has been digitally attached to this application.

3. Requested accommodations
	I request this accommodation
	ACCOMMODATION
	Brief explanation of why the accommodation is requested

	☐	Extended time during examinations
	

	☐		



	A separate or quieter room during examinations



	

	☐		



	An alternative form of assessment (e.g. oral instead of written)



	

	☐	Modification of study material formats (e.g. larger print)
	

	☐	
	Flexible deadlines, within reasonable limits



	

	☐		



	Alternative arrangements for giving presentations



	

	☐	Practical accessibility-related accommodations
	

	☐	Breaks during examinations
	

	☐	A sign language interpreter, speech-to-text interpreter, or support person may attend classes and/or examinations
	

	☐	Use of a laptop during examinations and assessments
	

	☐	Grammar errors will not be taken into account when assessing homework and examinations if mastery of correct grammar is not a learning outcome of the course
	

	☐

		



	Other (please describe)



	



4. Acknowledgement of the process
I confirm that I am aware that:
 - accommodations are applied on a course-by-course basis;
 - accommodations may be applied only if the lecturer responsible for the relevant course agrees and is able to provide the accommodation while ensuring the achievement of the course learning outcomes;
- the university does not guarantee the implementation of all requested accommodations;
 - accommodations cannot be applied retroactively.

☐ I have read and understood these conditions.

CONSENT TO THE PROCESSING OF PERSONAL DATA
Pursuant to Article 9(2)(a) of Regulation (EU) 2016/679 of the European Parliament and of the Council (General Data Protection Regulation), I consent to Tallinn University of Technology processing my health data in accordance with the option selected in Section 2 above, for the purpose of assessing and implementing the need for study accommodations stated in this application.
 ☐ I give my consent
 ☐ I do not give my consent (the application process cannot continue)
Date:
Name:
Digital signature

