ﬁ TEXAS A&M

UNIVERSITY

GALVESTON CAMPUS.

Accommodation Request Form
This form is to be completed by the student. If you need more space please use additional page or back side of form.

Date:

Student Information:

Full Name: UIN:

Phone Number(s): Campus Email Address: @tamu.edu

Preferred Email Address:

Type of Request: [ *Initial [ **Renewal-With Changes [] **Renewal-No Changes
Requesting For: (] SPRING [JSUMMER [ FALL 20

Services Requested: [ Academic** [ Dining [] Housing [ ESA*** Qther (MPE)
What is your major? (Please be specific and read below)

Please contact Ability Services via studentservices@tamug.edu for information about accommodations in courses based in
Galveston. Only College Station Students (enrolled in College Station courses typically in the Engineering Program) will also be
required to apply for accommodations at the College Station campus. Contact College Station Disability Resources at
disability@tamu.edu, or visit their webpage http://disability.tamu.edu/ for more information.

Are you in the Corp of Midshipmen? Yes No,

Disability Information:
What is your disability or disabilities?

In your own words, please describe your disability. Please include severity and functional limitations.

Potential Accommodations:
What accommodations/services are you requesting?

What accommodations/services have you used in the past?

Optional Question:
What academic, social, or community programs might you be interesting in joining? (e.g., surfing, golfing, late night study group,
mentoring others, being mentored, assist professors, therapy animals, etc.)

£,

*Initial Req ts must include letterfrom. L.mast t S04/IEP is ble d
(see Appendices A & B on website|https: //www tamug.edu/Counsel/Disabilities.html).

**All students must apply for A EVERY otfterwise instructed in writing). No further d jon is y for R I-No Changes (write "Same"
on bottom half of form - no need to include anate Health Information - PHI) Forms and documentation can be faxed securely to (409)740 -4799, sent securely via encrypted email Filex https:/
filex.tamu.edu/, or if contains no PHI may be iled to dlittl edu. Email is not a secure form of cc Confid lity cannot be assumed.

friitiat-Errotiomrat-Supr (ESA)reg must have additional completed ESA 2-page form or other documentation (see Appendix B on website
https://www.tamug. edu/CounseI/D:sab:htres html), hed to this pleted form.
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