
 

RENEWAL Application for Academic Accommodations 



Release of Information 

LΣ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψΣ ƘŜǊŜōȅ ŀǳǘƘƻǊƛȊŜ ŀƴŘ ǊŜǉǳŜǎǘ ǘƘŀǘ ǘƘŜ {[¦ [!² 5ƛǎŀōƛƭƛǘȅ 

{ŜǊǾƛŎŜǎ ǇŜǊǎƻƴƴŜƭ ōŜ ŀōƭŜ ǘƻ ǊŜƭŜŀǎŜ ŀƴŘκƻǊ ƻōǘŀƛƴ ŀƭƭ ŎƻƴŬŘŜƴǝŀƭ ƛƴŦƻǊƳŀǝƻƴ ǊŜǉǳƛǊŜŘ ƛƴ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ǘƘŜ 

ŜǾŀƭǳŀǝƻƴǎ ŀƴŘ ǘǊŜŀǘƳŜƴǘǎ ƻŦ Ƴȅ ŘƛǎŀōƛƭƛǘȅΦ This information is to be used solely for the purpose of providing academic 

accommodations. L ƎƛǾŜ 5ƛǎŀōƛƭƛǘȅ {ŜǊǾƛŎŜǎ ǇŜǊǎƻƴƴŜƭ Ƴȅ ǇŜǊƳƛǎǎƛƻƴ ǘƻ ǎǇŜŀƪ ǿƛǘƘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǇŜƻǇƭŜ ƻƴ Ƴȅ ōŜƘŀƭŦ 

ǿƛǘƘƻǳǘ Ƴȅ ƴŜŜŘ ŦƻǊ ŀŘŘƛǝƻƴŀƭ ŎƻƴǎŜƴǘΥ 

By marking the following boxes, I give the Disability Services my permission to speak with the following people on 
my behalf solely for the purpose of providing and successfully arranging academic accommodations and related 
support services: 

ψψψ      {[¦ [!² CŀŎǳƭǘȅ ŀƴŘ {[¦ [!² {ǘŀũ 
 

ψψψ      tŀǊŜƴǘǎ 
 


