
TOUGALOO COLLEGE 

ADA ACCOMMODATION REQUEST FORM 
 

In order to initiate a request for accommodations, complete this form and contact: 

Lana W. Cistrunk, LMSW 
ADA Compliance Director 
Division of Enrollment Management and Student Services 
Jamerson Hall 
601-977-7718 
lcistrunk@tougaloo.edu 
 
This office will provide further instructions for completing the request process. You will be 
required to provide all necessary documentation of your disability.  

STUDENT: (please print or insert name) 
_____________________________________________________________________________ 

STUDENT IDENTIFICATION___________________ 

Describe the nature of the disability for which accommodations are requested 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Describe the nature of accommodations requested 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

This document and the information contained herein are CONFIDENTIAL and shall not be 
shared with any party except to the extent necessary to carry out appropriate accommodations. 
However, this document shall be subject to review by appropriate state and federal authorities to 
ensure compliance by Tougaloo College with applicable rules, regulations, and statutes.  

Permission to release appropriate documentation to college personnel is hereby granted.  

Date_________________________________________________________________________ 

Student Signature_______________________________________________________________ 
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