Request for Special Needs Accommodations for
Career Technical Student Organizations, CTSO, Activities

The following information is required if there is a student that plans to participate in a State CTSO Activity and wishes to request accommodation for a disability.

Please complete the following information.  This information will be kept strictly confidential and will be used only to process services for participants needing special assistance.  

Competitive Event/Conference Activity:  ____________________________________

Specific CTSO Association: ________________________________________________
Student Information

Student Name: ___________________________________________________________
Home Address: __________________________________________________________
Chapter Name: ___________________________________________________________
Telephone #: ____________________________________________________________
Description of Accommodations Requested

Please describe the limiting nature of the special need and the accommodations requested:

	


Please mail or fax this form, a minimum of three weeks prior to the Event/Activity in which the student will participate:

Career Technical Leadership Program

ENMU

Cherry Street Station # 61

Portales, NM  88130

Fax: 575-562-4064
____________________
___________________

____________________

Student Signature/Date

Parent Signature/Date

Advisor signature/Date

This form can be used for state level events requiring certification of students classified under the provisions of Public Law 10-17, Individuals with Disabilities Education Act, 1997.
