
 

Request for adequate adjustments and support services 
Specification of requested adequate adjustments and support services 

 

 

Name and surname of the applicant: ............................................................................................. 

Dar of birth: …….......................................................................................................................... 

Address: …………………............................................................................................................ 

e-mail:..............................................................................Phone: ….............................................. 

 

Study information 

Year:  

The request related to the period:  From:                           To:  

 

 

A.  Need for adequate adjustments and support services DURING STUDIES   
(circle) 

 

a) Syllabus and list of literature  

b) Orientation and mobility training on BISLA premises  

c) Materials for lectures/notes from lectures  

d) Local lighting 

e) Assistance with securing study literature 

f) IT/AT course, orientation on library premises 

g) Making copies of study texts 

h) Processing study literature into an accessible form 

i) Assistance with catalog work in a library 

j) Individual teaching of selected subjects (students with sensory disabilities) 

k) Individual schedule of study obligations 

l) Assistance in providing interpretation services to the deaf 

m) Individual approach 

n) Teaching in barrier-free spaces 

o) Psychological counseling  

p) Table with adjustable height 

q) Other types of support*  

 

B.  Need for adequate adjustments and support services DURING 

EVALUATION  
(circle) 

 
a) Extension of time for written work 

b) Interpreter for the deaf 

c) Assistant/recorder during an evaluation 

d) Use of a computer for written work 

e) Instructions in an accessible form 

f) Spelling correction on computer 



 

g) Separate room 

h) Break during the test/written work  

i) Replacement of written assessment with oral, and vice versa 

j) Use of assistive technologies  

k) Combination of written and oral assessment  

l) Other types of support*  

 

*Specify other requested forms of adequate adjustments or support services during the studies:  

 

 

 

 

 

 

 

 

 

 

The request for adequate adjustments and support services is filled by a student in cooperation 

with the Undergraduate Studies Coordinator and addressed to the Prorector of BISLA. The 

condition for processing the application is that the student has signed the application for 

inclusion in the register of students with specific needs and consent to the evaluation of specific 

needs. The mandatory attachment is professional documentation confirming the applicant’s 

eligibility. 

 

 

 

 

 

 

Applicant’s signature:.....................................................  

 

Received on:  

Signature of Undergraduate Studies Coordinator: 


