


Student Statement: Based on my medical/physical/mental health diagnosis, I am requesting 
housing accommodation(s) �D�Q�G���, have checked and ranked above to allow me to fully use 
and participate in residential housing for the following reasons:  ���S�O�H�D�V�H���D�G�G�U�H�V�V���H�D�F�K���R�I���W�K�H��
�K�R�X�V�L�Q�J���D�F�F�R�P�P�R�G�D�W�L�R�Q�V���F�K�H�F�N�H�G���D�E�R�Y�H��    

______________________________________________________________________________��
______________________________________________________________________________��
______________________________________________________________________________��
______________________________________________________________________________��
�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��
�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

�6�W�X�G�H�Q�W�¶�V���V�Lgnature: ____________________________________  Date: _________________ 

�Z�}�P���Œ���t�]�o�o�]���u�•���h�v�]�À���Œ�•�]�š�Ç���Œ���•���Œ�À���•���š�Z�����Œ�]�P�Z�š���š�}���u���l����
�������}�u�u�}�����š�]�}�v�������š���Œ�u�]�v���š�]�}�v� � �€B�H����Ð�•���Ð���š�����Œ�



�7�U�H�D�W�L�Q�J���3�U�D�F�W�L�W�L�R�Q�H�U�¶�V���9�H�U�L�I�L�F�D�W�L�R�Q���R�I���'�L�V�D�E�L�O�L�W�\���,�O�O�Q�H�V�V 
Related to Request for Accessible �5�H�V�L�G�H�Q�W�L�D�O Accommodations�����$�'�$���������� 

Documentation�� �D�Q�G���S�D�J�H�V�����������R�I���W�K�L�V���I�R�U�P����must be provided���F�R�P�S�O�H�W�H�G��by a �W�U�H�D�W�L�Q�J��licensed or credentialed 
professional with specific training or expertise related to the condition���V�� �W�K�D�W���K�D�Y�H���E�H�H�Q��diagnosed����This 
request form must be fully legible �D�Q�G���F�R�P�S�O�H�W�H�G���L�Q���L�W�V���H�Q�W�L�U�H�W�\��for processing.      

Student Name:   _____________________________________    �7�R�G�D�\�¶�V���'�D�W�H�� ______________________ 

RWU Student ID #:___________________________________    Class rank (F�<, SO, JR, SR�����*�5): ___________  

�'�L�D�J�Q�R�V�L�V���H�V�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

Date �R�I���/�D�V�W���&�O�L�Q�L�F�D�O���&�R�Q�W�D�F�W: _____________________________ 

�'�D�W�H���R�I���,�Q�L�W�L�D�O���'�L�D�J�Q�R�V�L�V: _____________________  

 Mild   Moderate  Severe Severity of current symptoms ���V�H�O�H�F�W���R�Q�H):  

Condition is (�V�H�O�H�F�W��one): ���� ����������Stable �����������7�H�P�S�R�U�D�U�\������������������Prone to exacerbation  �(�S�L�V�R�G�L�F������������������������Permanent/chronic  

��������Describe the current functional limitations due to the disabling condition, demonstrating how a major��life activity is
significantly limited by the condition.��

______________________________________________________________________________________________��

_________________________________________________________________________________�B�B�B�B�B�B�B�B�B�B�B�B�B��

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�›�Ë�Ü�Ï�Ù�Ë�Ê���;�h�B�h�;�9�;�< �™�Ç�Í�Ë���<���Õ�Ì���=
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