: Accessibility Appeal Form
u,su“ \LIJVI\'I'IZ\',"E'E;IﬂATE Division of Student Affairs

Name: myWSU ID#

Today’s Date: Class/Event:

When did the incident occur?

Where did the incident occur?

Please describe fully, but as succinctly as possible, your concerns:
(The box below will expand as needed, or you may use a separate piece of paper.)

What efforts have been made to resolve this issue? List location of meetings, all individuals involved, and

date.
(The box below will expand as needed, or you may use a separate piece of paper.)

Please state the remedy or relief you are seeking or requesting:
(The box below will expand as needed, or you may use a separate piece of paper.)

Name: Date:

Print
Signature:

Accessibility Incident Appeal form received on this date:

Date
by Vice
President/designee:

07/03/17



07/03/17
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