[image: ]Application for Services & Accommodations 
for Students with Disabilities

Academic Year: _______


Name: 	_______
Date of Birth: _______
Email: _______
Student ID#: _______
Phone: _______


Students diagnosed with a disability that request services or accommodations are required to provide appropriate and current documentation in order to be considered for accommodations. Are you submitting documents at this time?     ☐  YES   ☐ NO

Nature of Disability (check all items that apply to you): 


☐ Learning Disability
☐ Physical Disability
☐ Deaf
☐ Hard of Hearing
☐ Epilepsy/Seizure Disorder
☐ Visual Impairment or Blind
☐ Substance Abuse
☐ Psychological
☐ Chronic Medical Condition _______
☐ Other (Please Indicate): _______


Are you taking medication due to your disability? ☐  YES   ☐ NO
If yes, list medications: _______

Please indication the accommodations you are requesting: 
(Note: Upon review of documentation, you will be advised of approved recommendations.)


☐ Special Testing Conditions to Include: 
	☐ Extended Time
	☐ Test Writer
	☐ Test Reader
	☐ Other _______
☐ Writer/Scribe
☐ Reader
☐ Note Taker
☐ Record Lectures in Class
☐ Extended Time for in class written assignments
☐ Interpreter
☐ Attendant in Classroom
☐ Mobility Assistance
☐ Wheelchair Desk
☐ Visual Assistance (Explain): _______
☐ Auditory Assistance (Explain): _______
☐ Other (Explain): _______



I understand that this application is a request for services. Determination of eligibility for requested accommodations will be based upon review of supporting documentation. 

Student Signature: _______
Date: _______
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