
 
SEPARATE TESTING APPROVAL 
Program for Academic Access 

212 774 0724 
Dept. of Communication Sciences and Disorders 

Main Building, 7th Floor 
 
 
Student: _______________________ 
Course: _________________________  
Professor: _______________________ 
 
 
________________________, student in the Program for Academic 
Access___, student with ld accommodations ___has been granted the 
accommodation of (check items that apply): 
separate testing_______ extended time: 1)Time and a half_____, 
2) Double time____.  
 
Month and day:(e.g. March 17)__________ 
Day of Week (Monday-Friday)____________ 
Beginning time:(e.g. 10 A.M.)______________ 
 
Test will be delivered by the professor_______,  
other________ or by e-mail as attachment______to J. Bonomo 
on(date)_________ in the Main Building, Communication Sciences and 
Disorders,7th Floor.* When the test is completed it should be delivered to 
(Individual, Building, Room Number)_________________________________. 
***Professor should e-mail J.Bonomo to inform if open book, notes, or calculator 
allowed. 
 
 
______________________                  ___________________               
Signature of Professor                   J. Bonomo,Acting Director, 

   Program for Academic Access 
• This completed form must be handed in before any separate testing 

can take place.  
• Professor may leave phone message at Ext. 724 in case of changes 

or non-receipt of test.  
• Students tested are responsible for confirming receipt of test by 

contacting professor soon after testing date.  
   
*Alternate Location: Center for Academic Advancement,  
   4th Floor Nugent______ 
 
 



 
 
 


