
K-State Research and Extension
FCS Professional Development Academy 

Accommoda�on Request Form 

Welcome to KSRE’s Professional Development Academy for Family and Consumer Sciences staff.  
We look forward to hos�ng you at this very special event and want to make this the best 
experience possible for you.   

If you require an accommoda�on, service, or accessibility to fully par�cipate in this event, please fill out 
the following informa�on so we may best serve you.  Please submit your request(s) at least two weeks 
prior to the event.  The completed form should be sent to KSU’s Accommoda�ons Specialist, Emily Everts 
at eeverts@ksu.edu.  If you have any ques�ons or need guidance, please contact Emily at the above 
email or call 785/532-1908. 

Your Name___________________________________________________________________________ 

Your phone number_________________________________________________________________ 

Your email address__________________________________________________________________ 

Please briefly describe your restric�ons or limita�ons for which you are reques�ng accommoda�on or 

accessibility: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please provide a descrip�on of the accommoda�on(s), accessibility and/or services you will need for this 

event: 

Kansas State University is commited to making 
our events accessible to everyone. 

mailto:eeverts@ksu.edu


   

 

   
 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please provide any addi�onal informa�on that might be useful in processing your accommoda�on 

request: 

____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________      


