
 
 
 
 

Office for Students with Disabilities 
Notetakers Application Form 

 
 
 

Class: __________________________________          Professor: _________________________________ 
 
 
 
I am a student registered with the Office for Students with Disabilities, and I need a student to serve as a 
notetaker this semester.  If you take good notes and would like to help, please sign below.  I will provide a 
carbonless notebook that will make the duplicate notes for myself. 
 

Name      Phone
 
1. ___________________________________________________________________________________ 
 
2. ___________________________________________________________________________________ 
 
3. ___________________________________________________________________________________ 
 
4. ___________________________________________________________________________________ 
 
5. ___________________________________________________________________________________ 
 
 
 
Professor, please collect this form and return to the OSD student.  Thank you!                                          


