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MSEF REGION II 
SPECIAL ACCOMMODATIONS REQUEST FORM 

 
Please complete this form if you are a student with a disability and requires  special
accommodations in order to participate in the Mississippi Science and 
Engineering Fair – Region II at Jackson State University. 
 
Please print or type all information: 
 
Name ________________________________________________________________ 
 
Address ______________________________________________________________ 
 
   ______________________________________________________________ 
 
Phone Number ________________________________________________________ 
 
School Name ________________________________________________________ 
 
School Phone Number ___________________________________________________ 
 
Brief Description of special needs/disability: 
 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
List requested accommodations: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
If applicable, do you give permission for the ADA Office to contact other entities or 
persons regarding your needs?  Yes _______   No ______ 
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I understand that Jackson State University will make every effort to provide 
reasonable accommodations for me.  
 
Furthermore, the information submitted herein is truthful and has been 
authenticated by my school, ____________________________________________. 
 
Student Signature _______________________________________     D ate _________ 
 
Key Teacher Signature____________________________________    Date _________ 
 
JSU/MSEFRII Signature ___________________________________   Date _________ 
 
 
 

 
 

 


