
 

 
 

 

 

 



What is the nature of your disability? (Check any that apply) 
______ Learning Disability 

______Attention Deficit Disorder 

______Psychiatric/Psychological 

             Disorder 

______Mobility Impairment 

______Speech Impairment 

______Brain Injury 

                 

______ Hearing Impairment 

______Visual Impairment 

______Chronic Illness

 

Explain how this disability impacts you: ____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

What types of services or accommodations have you received in the past (i.e. in high school or other college)? 

Please include any equipment or technologies you have used to accommodate your disability. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

What services or accommodations do think you might need while you are at MHU? __________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

By signing below, I certify that the information provided on this form is correct. I understand that eligibility for 

specific accommodations/services is determined on an individual basis and only with supportive documentation.  

I authorize the Office of Disability Services to disclose information about my disability and functional 

limitations to MHU faculty and staff directly involved in providing academic or support services as needed*.  

 

Student Signature: ____________________________________________________ Date: ______________ 
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