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Disability Services Application 
(Must first be admitted to NDSU)

To request this form in alternate format please contact our office. (701) 231-8463

Please Print
           



          
            Today’s Date: _________________________________
Name: 
________________________ __________________  Student ID: _________________________________
Address: _____________________________________________________________________________________

City, State, Zip Code: ___________________________________________________________________________

Phone #: ____________________________  NDSU Email:  ___________________________​​​​​__________________                                                                               
Date of Birth: _____________________________  Major: _____________________________________________                            
Emergency Contact Name & Phone #
​​​​​​​​​​​​​​​​​​​​​______________________________________________________________

Please check all that apply.

( New Student 
( Current/Returning Student      ( NDSU Graduate Student 
( Transfer to NDSU                
 

Please submit documentation of each disability for which you seek accommodations.
(  Attention Deficit Disorder/ADHD
            (  Deaf/Hard of Hearing              (  Mobility/Physical
(  Autism/Aspergers


            (  Emotional/Psychological
   (  Speech/Language
        
(  Blind/Low Vision


            (  Health impairment

   (  Other
(  Brain Injury/Post-Concussion Syndrome  (  Learning Disability

        
Describe your disability and how it affects you in a learning environment.




Did you receive any accommodations or support services in high school/previous college?  
      (  No    (  Yes.  Please describe

If eligible, what accommodations are you requesting?
(   Exam Accommodations

(   In-class Accommodations

 (  Print-based Accommodation
      (   Audio access 


      (   Access to class notes  

      (  Audio materials/Alt. format
      (   Distraction-reduced room
      (   Adjustable table

      (  Large-print materials
      (   Extended time


      (   Preferential seating
                   (  Braille         
      (  Scribe or laptop    

      (   Sign language Interpreter
  (  Other __________________
      (  Adjustable table

      (   Captioned materials

       ( Reduced course load
(  Housing accommodation
       (  Not sure

Are you currently a client of Vocational Rehabilitation? 
(  Yes    Case manager’s name: _________________________________________________________________
(  No     (  No. I would like more information.
Are you familiar with and/or have you used assistive technology (A.T.)

      (  No    (  Yes.  Please describe

I certify that the information provided on this form is accurate to the best of my knowledge.  I understand I will need to provide disability documentation to support the need for requested accommodations.  I understand that reasonable accommodations are determined after an interactive assessment between the disability services specialist and me, and a thorough review of the documentation.



Signature:  







   Date:   
____________________                                                                                      

Next Steps: 


1) Submit current documentation. See options below.
(Documentation Guidelines on web page: www.ndsu.edu/disabilityservices)
Email: 
ndsu.disability.services@ndsu.edu
Fax:
(701) 231-5205
Mail:
NDSU Disability Services

Dept. 5160, PO Box 6050

Fargo, ND 58108

2) Schedule an appointment with a Disability Specialist by calling 701-231-8463



























Beth Fiechtner
S:\DisabilityServices\Shared\Forms\UPDATED FORMS\Application for Services.doc
1/11/17

