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Student Disability Services Application

   Today’s Date:  ______________________
Full Name:  __________________________________________________________________________
  Last:



               First:


                          M.I.:

_____________________________________________________________________________________
Student ID #: 



       Date of Birth:

                                   Sex – M or F:

Home Campus:  _____________________  Major: ____________________  College: _______________
** Permanent Address: ________________________________________________________________
                          Street:





    Apt.: #
_____________________________________________________________________________________

City:





 State:




       Zip Code:

** Other Address: ____________________________________________________________________
                          Street:





    Apt.: #

_____________________________________________________________________________________

City:





 State:




       Zip Code:

_____________________________________________________________________________________
Home Ph. #:


               Cell Ph. #:


              E-mail address:
Class Status: Freshman, Sophomore, Junior or Graduate  ______________________________________
Disability Category:  [Enter Code]
HI=Hearing Impaired          __________      
             

ADD=Attention Deficit Disorder      __________       
VI=Visual Impairment        __________


  
   LD=Learning Disability  
       __________
PI=Physical Impairment     __________
                                
      O=Other (describe in comments)        __________
Assistance Requested: Enter #/s: _________________________________________________________
1 = Extended time for tests




7 = Assistance in reading tests
2 = Private Location





8 = Assistance in writing tests
 
3 = Wheelchair Accessible Classroom Desk


9 = Note takers

4 = Adaptive equipment                  


           10 = Taped text books 
5 = Use of computer for essay exams


           11 = FM Systems
6 = Sign language interpreters


          
           14 = Other (see comments for details)

Comments:  __________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________________________
Release of Information
PLEASE READ AND SIGN BELOW:

The Student Disability Services Office has permission to discuss my disability with University agencies and academic departments for the purpose of accommodations.

………………………………….....




………………………………
             Student Signature






           Date

The Student Disability Services Office has permission to discuss my disability and / or academic record with _________________________________________________________________.

                                                           (family/other agency/advocate)

………………………………….....




………………………………

             Student Signature






           Date

I wish to rescind the release of information to _________________________________________









                 (name)

effective _______________________.
                                 (date)

………………………………….....






             Student Signature
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