
Name_____________________________________________________________________

Last         First       Middle Initial

Type of Disability____________________________________________________________

Date of Birth__________________________     SSN________________________________

____________________________________     ____________________________________

Home Mailing Address Local Mailing Address

____________________________________     ____________________________________

City State Zip City State Zip

Home Phone (      )_____________________    Local Phone (      )_____________________

Are you currently enrolled as a student? ______Yes ______No

If you are not currently enrolled, indicate planned date of enrollment:

Fall 200____   Spring 200____ Summer I 200____ Summer II 200____

Important Information (Write your initials beside each item to signify understanding):

_____1. A student requesting accommodations must first apply for assistance from the appropriate

agencies for his/her disability  (Texas Commission for the Blind; Texas Rehabilitation Commission, etc.).

Often, those agencies can provide services and/or equipment to accommodate the student.

_____2. Written documentation of the specific disability (with recommended accommodations), as

well as a semester class schedule, must accompany this application.  Additional information about this

documentation is available at the Angelina College website or in the packet accompanying this applica-

tion.

_____3. Reasonable accommodations will be provided for a qualifying student with a disability as

long as the student makes satisfactory progress toward a degree or certificate listed in the Angelina

College General Catalog.  No services will be provided for a student who has reached the 85-semester-

hour limit.

_____4. The student must apply for services at the beginning of each semester of attendance by

supplying a class schedule to the disability services coordinator.  In general, unless changes have

occurred in the student’s accommodations requirements, new documentation of the student’s disability is

not necessary after the first submission.

I have read or have had read to me the items in this application and understand the contents.  The

information I have supplied on this application is true and accurate.

______________________________________ _________________________
Applicant’s Signature Date of Application

 


