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Office of Disability Accommodation Support: Transcription Request Form
Name:        



Term (Ex: Fall B):      


Date:      
LU Email Address:      



Student ID Number:      
It is preferred that this form be submitted prior to the start of the course. Requests submitted after the start of the course will still be honored and be processed as quickly as possible. Please contact the LUO ODAS office with any questions. 
	Course Code

(Ex: BIOL 101)
	Term

(Ex: B)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


LUO ODAS Email: luoodas@liberty.edu
LUO ODAS Phone Number: 1-800-424-9595

LUO ODAS Fax Number: (434) 582-3858
