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Today’s Date:

Name: 
(First) (Last) 

Contact Number: 
(xxx-xxx-xxxx) 

______________________________________________________________________ 
Street Address 

City State Zip 

Campus Event: 

Event Sponsor: 

Event Location:

Start Date: _____________________________ End Date: 

Start Time:

List  diagnosis and impact:  

Accommodation Request (s): 

 

Campus Guests & Volunteers 
Accommodation Request Form 

Campus guests and volunteers requesting accommodations should complete this form and return it to the Office of 
Disability Resources (ODR). Forms can be returned to Disability Resources in one of the following ways: 

• Email: disability@drexel.edu
• Fax: 215.895.1402
• In-person Drop-off: Main Building, Suite 228, 3141 Chestnut Street, Philadelphia, PA 19104

Address: 

Following the submission of this form an ODR staff member will contact you regarding your request.  
Additional information may be needed upon the request of an ODR staff member.  If you have 
questions, please call 215.895.1401. 

3141 Chestnut Street, Suite 228, Philadelphia, PA 19104 | Tel: 215.895.1401 | TTY: 215.895.2299 | Fax: 215.895.1402 | drexel.edu/disability
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