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REQUEST FOR HOUSING ACCOMMODATIONS:  STUDENT FORM

	NAME:
	STUDENT ID:

	DOB:
	YEAR IN COLLEGE:

	CELL PHONE:

	ADDRESS: 



ACCOMMODATION REQUESTED (CHECK ALL THAT APPLY):

	· Private Room
· Service Animal
· Emotional Support Animal
	· 1st Floor/Other Accessible Need
· Other Needs: (Please Specify): 




If you need additional space or prefer to type your answers, you may attach additional sheets of paper to answer the following:

1. What is your disability/health condition/diagnosis?



2. State a justification for your accommodation request. How does your disability/health condition affect you in a college housing environment?  What barriers exist for you based on your disability? BE DETAILED.



3. Time allotment for Housing Accommodation request?  (For example, if you need temporary accommodations, please note the terms in which you will need the accommodation.  If you need permanent accommodations, please mark the academic year box as well as note the academic year that you will need them (e.g. 2021-2022).  Please note that accommodations may be approved for less time than you request, depending on your disability.  If that occurs, you may reapply in the future.


Fall Fall __________
 	Spring __________
	Summer __________
	Academic Year __________
Duration of College: 		


I understand that housing accommodations are determined by the Thiel College Accommodated Housing Committee and in order to facilitate that process, information regarding my disability status will be shared with appropriate Office of Student Life personnel for the purpose of determining your eligibility for accommodations.


Student’s signature _______________________________________________  Date: ______________
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