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Pregnancy or Related Condition Modification Request Form

Northeastern University is committed to nondiscrimination, diversity, and inclusiveness of all students. This form is
to be used by University students who are seeking reasonable academic modifications due to pregnancy or
pregnancy-related conditions. This form must be filled out completely by the student requesting modifications.
Please email completed form to Disability Access Services at: DASDocumentation@northeastern.edu.

Pregnancy or Related Condition means: (1) pregnancy, childbirth, termination of pregnancy, stillbirth, miscarriage,
or lactation (2) Medical conditions related to pregnancy, childbirth, termination of pregnancy, stillbirth,
miscarriage or lactation or (3) recovery from pregnancy, childbirth, termination of pregnancy, stillbirth,

miscarriage, lactation, or related medical conditions

Student Information:

Student Name (first and last):

Pronouns:

NU Email:

@northeastern.edu

NU ID#: Phone Number:

Home Campus: Date of Request:

Please check the box if you are interested in a leave of absence:

Accommodation Requests:

1. What accommodations are you requesting at this time? Please specify below. (Examples include: additional

breaks during class, rescheduling tests or exams, excusing absences due to pregnancy or related conditions,
larger desk, etc.):
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2. Date(s) and/or semester(s) the academic modification(s) listed above will become necessary and the length
of the modification(s), if known

3. Please list the course name, section number, and instructor name for all courses (including labs and
clinicals) in which you will need the above modification(s):

4. List any limitations or barriers, related to pregnancy and/or related conditions, you anticipate will impact

your participation in academics, extracurriculars, experiential education, or other University programs or
activities:

Students MAY, but are not required to, attach/provide any documentation that the student believes may be
helpful in supporting their requested modification. In some cases, Northeastern may need to obtain
additional information and/or documentation, which may include documentation from a student's doctor or

other healthcare provider. If you so choose to submit documentation at this time, please attach it along with
this form.

Student Signature: Date:

Questions or concerns?
Contact the OUEC at ouec@northeastern.edu or DAS at DASDocumentation@northeastern.edu
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