Alternative Task Agreement Form
Section v – Student Autonomy
Complete this form when a student requires an alternative method to demonstrate the same learning outcomes. Collaboratively determine an equivalent task that maintains academic integrity while removing barriers.
1. Participant Information
Student name & ID: ____________________________________________
Course / Lab section: _________________________________________
Instructor: _________________________________________________
Date of request: ___________
2. Original Task & Identified Barrier
Describe the original task:
_______________________________________________________________
Describe the barrier or constraint:
_______________________________________________________________
3. Proposed Alternative Task
Alternative task description:
_______________________________________________________________
UDL rationale / how outcomes are met:
_______________________________________________________________
Resources / simulations needed:
_______________________________________________________________
New due date (if different): ___________
4. Approvals
Student signature: ______________________    Date: ___________
Instructor signature: ____________________  Date: ___________
Accessibility advisor (if applicable): _____ Date: ___________
