


 
Request for Accessible Housing Accommodations

Accessible Housing Accommodations are provided on a case-by-case basis due to documented disabilities.  To qualify as a disability covered under the Americans with Disabilities Act (ADA), the student must have a current condition that substantially limits a major life activity, and the accommodation requested must be deemed reasonable and appropriate.  A diagnosis, in and of itself, does not automatically qualify the student for the requested accommodations.  All criteria listed on the Treating Practitioner’s Verification of Disability/Illness form must be met.


Student Name:   ___________________________________   	Student ID # ________________________

[bookmark: _GoBack]Student E-mail:____________________________________	Date of Request:_____________________

I am a (check one): 	__ returning student		__ freshman student
		        	__ transfer student		__ I am applying for readmission to the University
I am requesting housing accommodations for the:
  ___ Fall Semester ___ Spring Semester ___ Winter Intersession   ___ Summer     in the YEAR: 20____
						

· In order for your request to be considered, you must complete and submit this form and the Verification of Disability for Accessible Housing Accommodations form.
· These completed forms must be signed and e-mailed to daphne.gilles@simmons.edu for processing.  All requests are reviewed on a regular basis.
________________________________________________________________________________________

Student Statement: Based on my medical/physical/psychiatric diagnosis, I am requesting the housing accommodation(s) listed below to allow me to fully use and participate in residential housing for the following reasons (please use reverse side for more space):     
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


Student’s signature: _______________________________________  Date: __________________________
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