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Marietta College

ACADEMIC RESOURCE CENTER

Student Self-Report

Student Name: Date:

Please answer the following questions to the best of your ability in order to help us best
understand your needs.

1. In your own words, explain how your disability affects you. Please consider how it may
affect different areas such as test taking, note taking, writing papers, and completing assigned
readings.

2. What are your specific concerns for your academic classes?




3. If any, what accommodations have you used in the past? Why were these accommodations
helpful to you?

4. What accommodations do you feel would be helpful to you that you have not used before?

5. Is there any additional information you would like to include in your self-report?

Student Signature Date



