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sinswick Request for Accommodations for Linguistic Services

Compilete this form to request special testing arrangements Note: Documentation/supporting information must be received
associated with a linguistic evaluation. at least two (2) weeks prior the desired evaluation date.

Last Name First Name Middle Name (if applicable)

Previous Name (if applicable) Date of Birth (yyyy/mm/day) GNB Employee Number (if applicable)
Telephone (include area code) Email

Mailing Address (Street/Apt #/PO Box) City / Town

Province Postal Code

Please provide a detailed description of the nature of your disability and include all pertinent documentation with your request.

Accommodations required:
Oral Evaluation:

Reading/Writing Evaluations:

For office use only
Accommodations approved:

Linguistic Services

Chancery Place

PO. Box 6000 Fredericton, NB
E3B 5H1

Email: LS-SL@gnb.ca

January 2021-11777
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