
Web Accessibility Review Form (WARF) 
Office for Inclusion & Intercultural Initiatives 

URL of home page: __________________________________________________________________________________ 

Course/program/unit: ________________________________________________________________________________ 

Contact person: _______________________________Contact email: _________________________________________ 

Contact phone: _____________________________________________________________________________________ 

Section A.  Web Pages Comply with Web Accessibility Policy Requirements  
____  Web page(s) meet all requirements contained in Section I of the Interim Technical Guidelines.  Check here only if 

your response to all elements listed in Section I, Required Checkpoints, is “met” or “does not apply”. 

  ___ The Web Accessibility Checklist was submitted on line. 

___ The Web Accessibility Checklist is attached. 

Section B.  Web Pages Not Used to Conduct Core University Business or Educational 
Activities 
____  Web page(s) are not used to conduct core University business or educational activities as defined in the policy.  

Attach a list of Web pages which are not used to conduct core University business or educational activities, and 
describe the rationale used to reach this conclusion.   

Section C.  Exception Requested  
____  An exception to the policy on Web Accessibility is requested.  Attach a list of Web page(s) and the rationale for 

requesting an exception.  Include a description of how the information contained on the Web page(s) will be 
made available to persons with a disability. 

  ___ The Web Accessibility Checklist was submitted on line. 

___ The Web Accessibility Checklist is attached. 

Section D.  Remediation Required   
____  A detailed remediation plan has been/will be developed to make Web page(s) compliant with the requirements  
    listed in Section I of the Interim Technical Guidelines.  Check here if your response to any elements listed in    
    Section I, Required Checkpoints, is “not met”.   

___ The Web Accessibility Checklist was submitted on line. 

___ The Web Accessibility Checklist is attached. 

Indicate the targeted completion date for remediation ____________________________________________ 

Attach a description of any special circumstances or requirements which will impact completion of the 
remediation plan.  Include a description of how information from the Web page(s) will be made available to 
persons with a disability until the remediation is completed. 

 

Approved by Unit Administrator _______________________________________ Date ___________________ 


