
 
 

APPLICATION FOR ADA STUDENT SERVICES 
 
 

 

Name: 

 

Date: 

 
Birthdate: Sex:      ο  M                          ο  F                                

 
University ID #: Social Security #: 

 
Current Address: (include city, state, zip) 

 
Phone: 

 
In case of emergency call: Phone: 

 
Relationship: 

 

Class:       ο  Freshman          ο  Sophomore           ο  Junior              ο  Senior              ο  Graduate                                    

 
Major: Advisor: 

 
Who referred you to this office? 

 

Please indicate type of disability:                 ο  Physical               ο  Learning               ο  Both 

Please provide a brief explanation of your disability: 

 

 
 

 
 

 

Have you submitted documentation of your disability to this office?                ο  Yes               ο  No 
 
 

What kind of documentation have you provided? 

 
 

                        IEP 

 

                               
                          Psycho educational 

 
                         

Statement of Diagnosis 
                          

                              Audiogram 
 

 
                         

                         Medical Records 
                              

Other  (please specify) 
 
 



Are you currently enrolled in the Recording for the Blind and Dyslexic Program?    ο  Yes              ο  No          

 
If so, what is your RFB&D #: 

 

Do you qualify for Vocational Rehabilitation?         ο  Yes                       ο  No                          ο  Applied 

 
If so, who is your counselor? 

 
Address:                                                                                Phone: 

Please list the accommodations / services you are requesting: 

 

 

 

 

 
 

 

Please list the course for which you are requesting these services. 
 
COURSE#/TITLE                         DAY/TIME                   BLDG/RM#                  INSTRUCTOR                      
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
I understand the goals of this program and that participation is optional.  I authorize the staff to use my 
student records to assist in providing program services.  I also understand it is my responsibility to arrange 
accommodations with my instructors.  If I am having difficulty with accommodations, it is my responsibility to 
notify Student Affairs as soon as possible.  It is also my responsibility to notify Student Affairs of any changes I 
have made in my schedule. 

 

 

 

(Signature)                                                                                              (Date) 
 

Revised 05/08



The following information is strictly voluntary.  Its purpose is to provide us with data that may 
help us to improve our services and to contribute to educational research.  Feel free to leave any 
of these questions blank. 
 
 
 

1.  Marital Status:          ο  Married               ο  Single               ο  Widowed               ο  Divorced 

 

2.  Ethnic Background:  ο  White               ο  Black               ο  Hispanic               ο  American Indian 

 

               ο  Asian American               ο  Other 

 
3.  Do you have children?                                           Ages: 

 
4.  Do you have a job?                                               Number of hours per week: 

 
5.  How many hours, on average, do you spend studying each day? 

 
6.  Where do you do most of your studying? 

 
7.  What are your career goals? 

 
 

 
8.  List past occupations: 

 
 

 
9.  If you are a returning student, what are your reasons for returning to school? 
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