RELEASE OF INFORMATION

To:

__________________________

__________________________

__________________________

Dear ______________:

I am a student at one of the colleges within the Maricopa County Community College District.  Due to the nature of my disability, I have requested that I be allowed to replace the ____________ requirement in my curriculum with another course.  This request has been made to the District ADA Academic Council. It will be necessary for that council to review the following information in your possession:

1. Documentation of my learning disability as evidenced by:

______________________

______________________

______________________

(or)

2. A medical evaluation which substantiates that I have severe functional limitations which would preclude me from completing course requirements.

Please forward the documentation requested above to the following individual:

Pete Kushibab, General Counsel

Maricopa Community Colleges

2411 W. 14th Street

Tempe, AZ 85281-6942

Thank you for your assistance in this matter.

Sincerely,

