Union Institute & University
Request for ADA Accommodations

Union Institute & University, under Federal requirements (Section504/ADA), will make accommodations in the learning and instructional environment to meet the documented needs of learners with disabilities.  The general academic regulations and graduation requirements of the UI&U programs will remain identical for all learners with or without disabilities.

1.  Do you have learning disabilities that may require accommodations for you to learn during residencies and/or at home according to program regulations? Yes (   ) No(   )

If yes, have these disabilities been officially diagnosed in the past three years?  Please explain.

2.  Do you have physical or psychological impairments (health, motor function, or mental/emotional) that may require accommodations for you to function during residencies and /or at home according to program regulations?  Yes (    ) No(   ).  If yes, please explain the nature of the condition and what sort of accommodations or assistance you feel you may need.
It is your responsibility to provide official documentation of a disability to the ADA Coordinator.  If the professional diagnosis is more than three years old, it must be updated before UI&U can provide services.  Permanent physical or psychological disabilities are exempt from this three-year limit.  UI&U does not provide for or arrange for diagnostic testing.  If you wish to provide documentation, please contact the ADA Coordinator, Devereaux Simon at (802) 828-8740 or ADAcoordinator@myunion.edu to discuss the procedure.
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________
I have read the above and understand that it is my responsibility to provide documentation in a timely fashion if I want to receive accommodations.  These records will be used only by UI&U to determine what services or accommodations may be required and will be kept strictly confidential.
Name______________________________Signatuare_____________________Date_________

Student *_____________Email___________________________

Program_____________________________   Program Start Date________________
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12/2011


