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Fundamental Alteration Information Gathering Form

Purpose and Use
The purpose of this form is to help Faculty members and Academic Unit Heads (AUHs) gather and consider relevant information when they have a new concern that implementing a certain accommodation may fundamentally alter the essential nature of a course or academic program. 
The information provided on this form will also be used as a basis for discussion by a Fundamental Alteration Review Committee if the concern proceeds to an official review.
For more information about the Fundamental Alteration process, please see the Office of Disability Services’ (ODS) Fundamental Alteration Overview and Procedure webpage.
Section 1: Staff & Accommodation Information
Faculty name(s): 
Academic Unit Head (AUH) name: 
Department: 
Course: 
Accommodation of concern:
Name and position of the individual(s) completing and/or contributing to this form: 
Date this form was completed:
Section 2: Course Information
1. List the course objectives you believe are impacted by the accommodation of concern. 
(Course objectives outline the goals of the course).



2. List the student learning outcomes you believe are impacted by the accommodation of concern. (Student Learning Outcomes specify the knowledge, skills, and behaviors all students are expected to demonstrate by the end of the course. Example: ”Be Able Tos”).




3. List the program’s technical standards or accreditation/certification requirements you believe are impacted by the accommodation of concern (as applicable).


4. Describe any instructional methodologies and/or learning activities essential to students’ achievement of the course objectives and learning outcomes that you believe are impacted by the accommodation of concern.


5. Describe any aspects of the course structure that you believe are impacted by the accommodation of concern. 


6. Describe the learning environment in which this course takes place (as relevant): 
a. Building and room:
b. Room type/layout (ex: lab, auditorium, classroom):
c. Lighting:
d. Furniture:
e. Technology available:
f. Day and time of course meeting (if multiple course sessions are impacted, please list all):


Section 3: Accommodation History and Opportunities
1. Has the accommodation of concern ever been provided to a student in this course for any reason or situation? This includes course sections conducted in past semesters and/or taught by other faculty members. ☐ No  ☐ Yes (If yes, answer questions 1a and 1b below)
a. Explain how the accommodation was provided.


b. Is the current situation substantially different from the past situation? If yes, in what way(s)?



2. Are there any changes, technologies, or resources that could be explored that may allow the accommodation of concern to be implemented in the course as written?
☐ No  ☐ Yes (explain)


3. Have any of the following campus resources been consulted regarding implementing the accommodation of concern in the course? ☐ No  ☐ Yes (select resource below)
☐ Classroom Technology
☐ Instructional Design
☐ Center for Faculty Innovation
☐ Other (specify) :

If yes, what was the outcome?


4. To your knowledge, do any programs offered at comparable Universities employ different instructional methodologies, learning activities, course structures, or course environments that may allow the accommodation of concern to be implemented? If yes, please share any relevant information.


Section 4: Confirmation
1. For Faculty Members: After reviewing and considering the information gathered on this form, is it your professional opinion that implementing the accommodation of concern constitutes a fundamental alteration of the course? 
☐ No  ☐ Yes 	Faculty name:					
☐ No  ☐ Yes 	Faculty name:		
☐ No  ☐ Yes 	Faculty name:		
☐ No  ☐ Yes 	Faculty name:		

If yes, please list any faculty or staff members with relevant experience or expertise you recommend participating in the Fundamental Alteration Review Committee:

2. For Academic Unit Heads (AUH): After reviewing and considering the information gathered on this form, is it your professional opinion that implementing the accommodation of concern constitutes a fundamental alteration of the course?
☐ No  ☐ Yes  AUH name:

If yes, please list any faculty or staff members with relevant experience or expertise you recommend participating in the Fundamental Alteration Review Committee:


· If any person answered “yes” to the question in Section 4, proceed to Section 5: Submission & Attachments.
· If all persons answered “no” to the question in Section 4, no further action is needed and the accommodation of concern listed in Section 1 should be provided as written.

Section 5: Submission & Attachments
Please include the following documents with this form:
· Course syllabus for this semester.
· Documents or resources other than the course syllabus that state course learning objectives, student learning outcomes, and/or program technical standards/requirements listed as “impacted” on this form (for example, a student program handbook, student-facing program website, etc.).
Please submit the completed form and applicable attachments to the Office of Disability Services (ODS) at disability-svcs@jmu.edu to initiate an official review by a Fundamental Alteration Review Committee.
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