[image: ] ADAPTATIONS FOR STUDENTS 
WITH SPECIAL NEEDS (PAAI)

Request Form for adaptations for Students or Apprentices with Disabilities and/or Medical Conditions Requiring Accommodations.
Administrative Information
[bookmark: Texte27][bookmark: Texte2]Last Name:    				 First Name:     
[bookmark: Texte4]DATE OF BIRTH:	    		 Student ID:     
[bookmark: Texte5]MAILING ADDRESS:     
[bookmark: Texte6][bookmark: Texte7]EMAIL:    				 Phone:     
Education / Training
[bookmark: CaseACocher2][bookmark: CaseACocher3][bookmark: CaseACocher4][bookmark: CaseACocher5]|_| GENERAL ENGINEER|_| SPECIALIZED ENGINEER|_| MASTER'S  |_| BACHELOR'S|_| SPECIALIZED MASTER'S 
[bookmark: Texte26][bookmark: Texte9][bookmark: Texte10]YEAR:    	 DETAILS    		 START YEAR OF TRAINING:     
[bookmark: Texte11]CURRENT ACADEMIC YEAR AT THE TIME OF THE PAAI APPLICATION:       
[bookmark: CaseACocher1][bookmark: CaseACocher6]STATUS|_| STUDENT  |_| APPRENTICE
APPLICATION COMPLETED AND FOLLOWED UP BY:
· DISABILITY COORDINATOR	ROZIERE Emmanuel	Email: referent.handicap@ec-nantes.fr
· TRAINING DIRECTOR	GRONDIN Frédéric	Email: direction.formation@ec-nantes.fr
· NURSE			Clothilde Julienne	Email: infirmerie@ec-nantes.fr
· [bookmark: Texte12][bookmark: Texte13]DOCTOR			    			 Email:     
[bookmark: Texte14]File received by the nurse or disability liaison on:       
Once this document has been received, completed, and signed by the student, the doctor, and the nurse, a multidisciplinary committee composed of the Dean of studies, the disability advisor, the student life manager, and the nurse will review your requests. 
Following the committee’s review, decisions will be communicated to the student via email.
An educational contract will be proposed and signed by the student and the Dean of Studies.
If no educational contract is signed, the proposed accommodations cannot be implemented.

In the event of a study abroad program or internship at another institution (university or company), you must follow the host institution’s procedures (this document may be attached to your new request for accommodations).
Centrale Nantes is committed to adhering as closely as possible to the adaptations recommended by the doctor, within the limits of technical feasibility and degree requirements.
ACADEMIC ACCOMMODATIONS
	Requested Adaptations 
	Student’s requests
	Medical Recommendations

	Opinion of the Multidisciplinary Team and Decision by the training Departement

	Affected training modalities
    • face-to-face
    • Distance learning
    • Internship
	[bookmark: Texte28]     
	
	

	Teaching Methods
(adaptations during class, classroom setup, participation in sports activities, role-playing, communication exercises, etc.)
	[bookmark: Texte16]     
	
	

	Teaching resources
and
Adaptation of teaching materials

	[bookmark: Texte17]     
	
	

	Human assistance


	[bookmark: Texte18]     
	
	

	Technical aids
    • Computer equipment
    • Software
    • Online learning platform,
    • Videoconferencing
	[bookmark: Texte19]     
	
	




ADAPTATIONS TO ASSESSMENTS
	Requested Accommodations
	Student’s requests
	Medical Recommendations

	Opinion of the Multidisciplinary Team and Decision by the training Departement

	WRITTEN ASSESSMENTS
(e.g., extra time, permitted materials, room accommodations...)




	[bookmark: Texte20]     
	
	

	ORAL ASSESSMENTS
(e.g., extra time, permitted materials, room setup...)

	[bookmark: Texte21]     
	
	

	SPECIFIC ASSESSMENTS
· PRACTICAL WORK 
· SPORT
· LANGUAGE
· OTHERS
	[bookmark: Texte22]     
	
	




STUDENT LIFE AND CAMPUS FACILITIES
	Requested Accommodations
	Student’s requests
	Medical Recommendations

	Opinion of the Multidisciplinary Team and Decision by the training Departement

	ACCESSIBILITY TO PREMISES, PHYSICAL FACILITIES, EQUIPMENT, ETC.


	[bookmark: Texte23]     
	
	

	STUDENT LIFE – CAMPUS:
•TRANSPORTATION
•CATERING
•HOUSING
•CAMPUS ACCESSIBILITY
	[bookmark: Texte24]     
	
	

	INTERNSHIP SEARCH AND
CAREER
	[bookmark: Texte25]     
	
	


Arrangements for the period ..........................................................
	Date: ___/___/20__
Student’s signature:
	Date: ___/__ / 20__


Last Name First Name


Doctor’s signature and stamp:
	Date: ___/___ / 20__

Signature of disability coordinator:
	Date: ___/__ / 20__

Signature of the Dean of studies:


	Date: ___/___ / 20__
Last Name, First Name, and Signature of the Nurse:
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