



Date rec’d in Disability Services _________________________





Date rec’d in Residence Life/Housing _____________________

Request for Disability Accommodation in University Housing

Date: 

Name: 

Mercer ID number:

Year first enrolled at Mercer:

E-mail address:


Phone number:


Documentation: (please check one)


 My documentation is on file in the Disability Service Office.


 I have not yet presented documentation to the Disability Services Office.

NOTE:  This request will not be evaluated until documentation has been received and

reviewed by Disability Services.

Acceptable documentation meets the following requirements:

· Is provided by a physician or licensed psychologist who is not related to the student being evaluated.

· Is typed on official letterhead and signed by the professional.

· States the current diagnosis for which accommodation is being requested.

· Describes the current impact of or functional limitations imposed by the condition and the recommended accommodations.

· Describes all treatments, medications, devices, or services currently prescribed or used to minimize the impact of the condition.

Optional:  The treating professional may also make suggestions concerning the recommended

Housing accommodations.  These recommendations should:

· Relate the recommended accommodation to the impact of the condition.

· Suggest possible alternatives to the recommended accommodation.

Because of the limited availability of single rooms, requests for singles for uncomplicated

Learning Disabilities or ADHD will not be granted.  Some requested accommodations might be determined to be personal care equipment that will not be provided by the university and must be purchased by the student for their own use.

Disclosure:   I, ________________________________have read and understand the above information and conditions and understand submission of this documentation does not guarantee me the requested accommodations.  Final determination of the appropriate accommodation is at the discretion of the Office of Residence Life upon review of said information.  

Signature of Student: ____________________________________________

Description of Accommodations Needed

List the accommodations being requested:

Explain the direct relationship between the impact of the student’s condition and the requested accommodations:

Describe possible alternatives that could be considered if the preferred accommodation is not possible:

Please return completed forms to:  Office of Student Support Services/Disability Services





        Mercer University – Connell Student Center





        1400 Coleman Avenue – 3rd Floor

                                                        Macon, Georgia  31207

Questions?  Call Disability Services at 478-301-2778 or e-mail burrowbrid_c@mercer.edu

For Housing and Disability Services use only

Severity:
Is the impact of the condition life-threatening if the request is not met? _______yes  _______no

Is the request an integral component of the professional’s treatment plan? _______yes  ______no

Timing:
Was the request made before the relevant deadlines?  ________yes  ______no

Was the request made as soon as possible after the need was identified?   _______yes   _______no

Feasibility and Availability:
Is space available that meets the student’s needs?  _______yes  ______no

If not, can space be adapted?  _______yes   _______no

Are there other effective alternatives that would offer benefits equivalent to the requested accommodation?

   ______yes    _______no

Does meeting this request affect commitments to other students?  _______yes   ______no

Housing Office
Date
Disability Office
Date
