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Information for Disability and/or Medical Accommodation

Please read the following information about the disability and/or medical accommodation
process before completing and submitting the attached form.

If you have a disability and/or medical condition that might require a special housing
assignment, the Housing Office, in consultation with the Office of the Dean of the
Graduate School, will make the necessary housing assignment based on your need(s). To
qualify for this assignment process, you must:

1) Submit your online housing application;
2) Submit the Disability and/or Medical Accommodation Request Form;
3) Include official medical documentation from a licensed physician.

This must be done no later than April 15". Please note that medical documentation must
clearly support your housing request. You MUST be successful in the draw process in
order to receive this accommodation.

If you previously received an assignment through this process, and the documentation on
our file reflects the same condition, you do not need to provide medical documentation
again. Please check with the Housing Office to be sure that we have the documentation on
file.

Housing Department, 5 New South Building, Phone: 609-258-3460, Fax: 609-258-5898
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Disability and/or Medical Accommodation Request Form

Please complete this form if you are requesting accommodation for a disability and/or medical condition. Disability and/or
medical accommodation is provided to students who will obtain housing based on their year of study (i.e., who will be
successful in the draw) and their disability and/or medical request is also approved. Return this form (with supporting medical
documentation) to the Housing Department, Macmillan Building. Remember to submit your electronic housing draw
application.

Please print or type:

Name Year of Study

(Last) (First)

Phone Email PUID#

Current Address

Disability/Medical condition:

Have you received disability and/or medical accommodation before?

No Yes When

Describe any functional limitations:

What type(s) of accommodation is necessary to meet your needs:

List other criteria you wish us to consider in making your assignment, keeping in mind that these are secondary to
accommodating your condition:

Is there a room that you feel meets your needs, if so please identify:

Air conditioning units are not available to students with asthma or severe allergies. You may use an air filter or electrostatic
precipitator. Check here if you plan to use one:

I have read and understand the Disability and Medical Accommodation information and attest that all information
contained on this sheet is true.

Date Signature




