Carnegie Mellon University
Voluntary Disclosure of Disability

Disability Resources * 5136 Margaret Morrison Street, Pittsburgh PA 15213 « 412-268-5940 http://www.cmu.edu/disability-resources

To initiate a request for accommodations, please type this form and return to access@andrew.cmu.edu The
Office of Disability Resources will contact you to schedule an appointment when this form has been received.

Name: Date:

Email Phone:

Local Address:

Please indicate the program, department or college that you are or will be attending:

Do you have a mobility impairment that would prevent you from evacuating a building in an emergency?
[] Yes [«] No
What is the nature of your diagnosis or disability? Please check all that apply and attach additional information
where necessary.
Learning Disability
Attention Deficit/Hyperactivity Disorders
Deaf/Hearing Impairment
Blind/Visual Impairment

COO0O0OO

Chronic Health (please explain)

[l Mobility (please explain)

O Psychological disorder(s) (please explain)

[ Autism Spectrum (please explain)

] Traumatic Brain Injury (TBI) (please explain)

[ other (please explain)
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In as much detail as possible, please describe how your disability currently impacts or limits your ability to perform
or function in your academic or campus life:

If you feel that some accommodation(s) would aid you in participating in college life, please describe:

Please list the accommodations you are requesting at Carnegie Mellon:

Please list any accommodations you received at prior institutions:

Have you previously self-identified or worked with CMU's Office of Disability Resources to meet an
accommodation?

|:|Yes |:| No

You will be required to submit documentation of your disability in order to receive reasonable accommodations.
You may attach documentation to this form, or provide it at a later time.

| give permission to the Office of Disability Resources to release this confidential information to my faculty,
advisors and other appropriate personnel on a need-to-know basis.

Student’s signature:

Date:

Carnegie Mellon University is committed to equality of educational opportunity for all students. It is the policy of Carnegie Mellon University to
comply with the Americans with Disabilities Act and Section 504 of the Rehabilitation Act of 1973 in the provision of reasonable
accommodations for individuals who voluntarily disclose and provide documentation of a disability. The University has an obligation to provide
approved accommodations in a timely and effective manner. The accommodations approved in this document do not anticipate all possible
circumstances that may arise in courses, programs and activities. Depending on the circumstances, additional interactive dialogue may be
necessary to determine what accommodations are reasonable.

This document can be produced in an alternative format; contact access@andrew.cmu.edu or 412-268-5940.
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