
Mercer County Community College 

Division of Health Professions  

Nursing Program 

 

Receipt of Special Accommodations Form 

 

By signing below, we acknowledge that        has  

submitted a Recommendation for Special Accommodations form from the Mercer County Community  

College Center for Inclusion, Transition, and Accessibility. 

 

Course:      Semester/Year:      

 

 

              

Instructor signature        Date 

 

 

              

Student signature        Date 


