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Accessibility Feedback Form

King’s University College is committed to providing accessible customer service and recognizing the dignity
and independence of all faculty, staff, students and visitors. We welcome your feedback related to accessibility
at King’s to help us continue to monitor and improve our services.

Please submit your completed form to the Presidents’ Accessibility Advisory Committee (PAAC):

Mail or Deliver to:
Email to: Accessibility@kings.uwo.ca

King’s University College
President’s Accessibility Advisory Committee (PAAC)

c/0 Human Resources Call to: 519-433-3491 ext. 8300
266 Epworth Ave.

Wemple Building, Room W060

London, ON N6A 2M3 Fax to: 519-433-6058

Please tell us the date and time that you accessed our services:

Was our customer service provided to you in an accessible manner? [ Yes [] Somewhat [] No (please
explain below)

Did you encounter a barrier in any of the following areas (please check all that apply):

[] Design of Public Spaces [J Information and Communication [J Transportation  [J Other
(] Employment [J Customer Service [ Attitudinal

Please describe in as much detail as possible your concern and the barrier you experienced:

We may need to contact you for further information. Please complete the fields listed below.

First Name: Last Name:

Phone Number: Email:
Affiliation with King’s: Date Submitted:

Please select one
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