


Provisional Accommodations Agreement for 
Compass Tests 


[bookmark: _GoBack]Based on a history of disability-related services, _____________________________________
                                                                                                                   		 USG Institution

will provide PROVISIONAL support  services to ____________________________________ 
									Name of Student

for the COMPASS TEST administered on _________________  for the specific use of 
Date

placement and/or admissions determinations.

				         

The following accommodations have been approved for the COMPASS Test for placement 

and/or admissions requirements only:_______________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



“I understand that these accommodations are provisional for the COMPASS, only.”

Student’s Signature: ___________________________________________	Date: ___________

Student Name Printed: _________________________________________	Date: ___________

Guardian Signature:___________________________________________ Date: ___________

DSP’s Signature:______________________________________________	Date: ___________


Please be advised that if your supporting documentation does not meet the University System of Georgia Board of Regent’s criteria, additional accommodations will not be provided for college-level accommodations. Please contact the Office for Disability Services (ODS) for guidance, regarding the appropriate disability documentation.


INSERT NAME AND CONTACT FOR THE OFFICE FOR DISABILITY SERVICES ON YOUR CAMPUS
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