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Pregnancy Adjustment Request for Students

The University of West Georgia is committed to creating an accessible and inclusive

environment for pregnant and parenting students.

Title IX of the Education Amendments of 1972 prohibits discrimination based on sex in

education programs or activities including academic, educational, extracurricular,

athletic, and other programs or activities of schools. This prohibition includes

discrimination against pregnant and parenting students.

The purpose of this form is to assist the University in determining whether, or to what

extent, a pregnancy adjustment can be granted.

Name

UWG  ID

Academic Program

Phone

Email

1. Identify the specific adjustment(s) you are requesting:

__________________________________________________________

__________________________________________________________

__________________________________________________________

2. Please indicate the date the adjustment(s) will become medically necessary and the

length of the adjustment, if known:

__________________________________________________________

__________________________________________________________

__________________________________________________________

______________________________________________________________________________________________
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3. Please provide a brief explanation of the medical condition and the need for the

reasonable adjustment:

__________________________________________________________

__________________________________________________________

__________________________________________________________

_________________________________ ____________

Signature Date

______________________________________________________________________________________________
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