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1. Student Information
	Field
	Details

	Full Name
	

	Student ID
	

	Faculty / Department
	

	Program (Undergraduate)
	

	Year of Study
	

	Date of Birth
	

	Nationality
	

	Phone Number
	

	Email Address
	

	Preferred Method of Contact
	☐ Phone ☐ Email ☐ SMS



2. Disability Information
	Field
	Details

	Type of Disability
	☐ Physical ☐ Visual ☐ Hearing ☐ Cognitive ☐ Psychological ☐ Temporary ☐ Other

	Description of Disability
	

	Duration
	☐ Permanent ☐ Temporary (Specify duration: ________)

	Medical Documentation Provided
	☐ Yes ☐ No

	Additional Notes
	



3. Requested Accommodations
	Category
	Requested Support (Tick/Describe)

	Academic Support
	☐ Extra exam time ☐ Oral exams ☐ Separate room ☐ Other: __________

	Classroom Support
	☐ Preferential seating ☐ Lecture notes ☐ Recording permission ☐ Other: __________

	Assistive Technology
	☐ Screen reader ☐ Hearing device support ☐ Other: __________

	Physical Accessibility
	☐ Accessible classroom ☐ Elevator access ☐ Transportation support ☐ Other: __________

	On-Campus Housing
	☐ Accessible room ☐ Ground floor room ☐ Other: __________

	Health Support
	☐ Clinic assistance ☐ Medical monitoring support

	Other Requests
	



4. Impact on Academic Life
	Question
	Response

	How does your condition affect your studies?
	

	What challenges do you face in exams or coursework?
	

	Are there any specific barriers on campus?
	



5. Previous Accommodations (if any)
	Field
	Details

	Have you received accommodations before?
	☐ Yes ☐ No

	If yes, please describe
	

	Were they effective?
	☐ Yes ☐ No ☐ Partially



6. Consent and Confidentiality
	Statement
	Agreement

	I consent to the Disability Support Office reviewing my information for accommodation purposes.
	☐ Yes ☐ No

	I understand that my information will remain confidential and shared only with authorized staff.
	☐ Yes ☐ No

	I agree to cooperate with the DSO in implementing accommodations.
	☐ Yes ☐ No



7. Student Declaration
	Field
	Details

	Student Signature
	

	Date
	



8. DSO Internal Use Only
	Field
	Details

	Date Received
	

	Reviewed by
	

	Documentation Verified
	☐ Yes ☐ No

	Approved Accommodations
	

	Individual Accommodation Plan (IAP) Created
	☐ Yes ☐ No

	Follow-up Required
	☐ Yes ☐ No

	Notes
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