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Faculty Accommodation List

Please provide the names of the faculty members and the respective classes where you would
like your accommodations to be shared. Additionally, please note that all accommodation
memos will also be shared with your academic advisor.

Faculty Full Name Class Name and Number

Milwaukee Students: If you have testing accommodations, please check if you would like
your memo shared with Raechel Bowersox.

Mesa Students: If you have testing accommodations, please check if you would like your
memo shared with Ann Epps.

Student Name:
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