Disability Accommodation Request

Student Name: Date of Request:
Email: Phone:
Program/Major:

Reasons for request



To whomit may concern:

A studentat Divine Word Collegasrequesting a disability accommodation. Studesdgiesting
disability accommodationmug present DivinaVord College wth a certification of the
disability by amedicalprofessional. Therefore, th&udentis comingto you to requessn
evaluation for certification dheir disability statusand for suggestd accommodationbased on
your particula expertise. Wehave provided thisletterto thestudentrequestingan
accommodatiomo facilitate @mmunicationbegween air mostly international nomativeEnglish
speakingstudentsand you, themedicalprovider.

Under theADA, anindividual witha disability is a pesonwith a physical ormental impairment
that substantially limitsrme or more mam (mor)Tj -0.024 167 (t)a
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