
TWU Centre for Accessible Learning 
Registration Form 

Name 
TWU email 
TWU student number 
Enrollment  
Major 
Year of study 
Number of credits enrolled in for upcoming academic year 
Citizenship  
Housing  

Disability 
Academic impact 
Accommodations you are requesting 

I have read and understand the Centre for Accessible Learning procedures 

I understand that correspondence will come through my TWU student email address 

Signature 

Date 

https://www.twu.ca/academics/academic-professional-support/learning-commons/centre-accessible-learning/process
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