J)

UNB

FREDERICTON

Student Accessibility Centre

Name: Student #:
Email:
Fall Winter Intersession Summer

I am requesting Note Takers for the following classes:

Course #

Course
Name

Time
(hour and days)

Prof’s Name

Prof’s email

Which of the following apply to you:
[ 1 The note taker can contact me directly via email
[] I wish to receive my notes confidentially
[] Irequire notes to be typed
[1 Iprefer to have notes typed but will accept hand written notes.

*Please note that completing this form does not guarantee me a note
taker and that unless otherwise discussed with the Centre you are
required to attend ALL classes.

Signature: Date:

Forms must be submitted to the Student Accessibility Centre D’ Avray Room 212
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