
 

11 Hills Beach Road, Biddeford, Maine 04005 
207-283-0170    www.une.edu 

 
 
 

Disability Services  (DS) 
 

TEST ACCOMMODATIONS INCIDENT REPORT 
 
 
To Be Completed by the DS Test Proctor 
 
 
Student’s Name: ________________________________     
 
Date: _________________________ 
 
Instructor: ________________________________  
 
Course: _____________________________ 
 
In the space below, please describe how you believe that the student violated the 
guidelines established for using test accommodation services offered by DS: 
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