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APPENDIX II 

 

DISABILITY SUPPORT SERVICES PLAN OF ACCOMMODATION 

 

Name  ______________________________  __________ Date  _____________  ___________  

Degree Program _____________________________________   Academic Term _______    

The student has requested that the following description/explanation of their condition be disclosed:  

 

Professor & Course:    

Students with disabilities may experience barriers to their full and meaningful participation in an academic setting.  The 

above noted student is enrolled in your class and has been determined eligible to receive disability support services.  

The student has requested academic accommodations as outlined below and should be held to the same attendance 

and academic standards as students who do not have a disability.  In order to provide equal access to the course and all 

course materials, the following accommodations are necessary: 

1.  

 

2. 

 

3.   

 

 

__________________________________________________________________                  ____________________________  

Student’s Signature                    Date 

 

 

___________________________________________________        ___________________________________________________ 

Signature of Dean of Students                            Signature of Senior Director of HR & Title IX Coordinator   
    

 
 
 
NOTE TO PROFESSOR: 
If appropriate, discuss with the student their perceived barriers should there be an emergency evacuation and develop a plan of action.  
Accommodations should not fundamentally alter the nature of any course or program of study.  It is not always possible to anticipate how each 
student’s disability will be impacted in a course.  As a result, it may be necessary to amend the above approved accommodations.  Should you 
require clarification regarding this, please contact the Dean of Students.  The information contained in this document is CONFIDENTIAL and should 
not be disclosed to a third party without written permission from the student.   
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APPENDIX III 

 

PETITION FOR DISABILITY SUPPORT SERVICES  

 

Name__________________________________________________________ Date ____________________________ 

 

Degree Program__________________________________________________      Academic Term ___________________  

 

Description/explanation of condition:  __________________________________________________________________ 

__________________________________________________________________________________________________ 

[      ]    I have attached supporting documentation from a professional heath care provider to support this request and  
             certify that it is not more than three years old. 
 
[      ]    I have requested supporting documentation and it is forthcoming. 

 

Please provide an itemized list of the accommodations you wish to request.  Include a statement explaining how and 

why said accommodation will increase your academic performance.  (NOTE:  Accommodations cannot reduce the 

attendance or academic standards set forth by the seminary, nor can they fundamentally alter the nature of any course or 

program of study.)  

 

1) 

 

 

2) 

 

 

3) 

 

I understand that the information contained on this form will be held in confidence and only shared with others on a 

“need to know” basis.  I expect it to be utilized for the sole purpose of assisting me in achieving academic success.  

Further, I understand that I will in no way be discriminated against for the disclosure of this information. 

 

__________________________________________________________________                  ____________________________  

Student’s Signature                    Date 
 

 
 
 

INSTRUCTIONS:  Please submit this petition to the seminary’s Dean of Students at least 4 weeks prior to the beginning of an academic term, or as 
soon as possible.  The Dean of Students will review the petition and respond within 5 business days.   


