
            
             

            

                
        

  

        

       

    

  

          

         

         
 

        

            

              
           

      

     

The Application for Accommodations is the first step in the accommodation process. Per the Americans with 
Disabilities Act (ADA), an academic accommodation is a reasonable modification or adjustment that enables a 
qualified person with a disability to gain equal access to the academic environment. 

In an effort to determine eligibility for an accommodation under the ADA, Disability Services will require
 
documentation of diagnosis/diagnoses from a current or treating provider.
 

Student Information
 

Student ID: _________________ First Name: _________________ Last Name: _________________
 

Preferred Name: _________________ Pronouns: _________________ DOB: _______________
 

Campus Email: __________________________________ Phone: _________________
 

Disability Impacts
 

Describe the disability for which you are seeking an accommodation.
 

Describe the accommodation(s) you are requesting within an academic setting. 

Describe how the accommodations you have requested would address the academic impact of your 
disability. 

By checking this box I understand the following; 

•	 Appropriate documentation of my disability from a qualified professional is required in order to receive 
accommodations 

•	 It may be necessary for Disability Services to discuss my needs for accommodations with other entities on 
campus as appropriate to my situation. Specific disability information will only be shared with the 
appropriate university personnel on a need-to-know basis. 

Student Signature: _____________________ Date Signed: _____________________ 
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