VIRGINIA COMMONWEALTH UNIVERSITY
Disability Support Services Housing Accommodation Request Form

This form does not replace the VCU Residential Life and Housing Application.

e Documentation of the student’s impairment/disability must accompany this request form. Students
may fax, mail or hand deliver their documentation and Disability Support Services Housing
Accommodation Request Form to:

Monroe Park Campus Students: Office of Disability Support Services, Student Commons Bldg.
907 Floyd Ave., Rm. 102 Richmond, VA. 23284, Fax Number: (804) 828-1944.

MCV Campus Students: Office of Health Careers Education and Special Services for Students, VMI
Bldg.1000 E. Marshall St., Rm. 202 Richmond, VA. 23298, Fax Number: (804) 828-4609.

Originals are preferred but copies will be accepted.

e All requests will be prioritized in the order in which they are received. Requests will be reviewed
and students will be notified by mail regarding the approval of their request.

e Freshman and transfer students should submit Special Housing Requests when the VCU Residential
Life and Housing Application is completed. Every effort will be made to accommodate approved
requests received by May 1%. Returning students should submit their requests by January 31%.

e Any applications received after May 1% will be reviewed based upon housing availability.
e All housing requests are evaluated on a case by case basis.

Name Date
First Last Middle Initial

Email Home Address

Phone Number Student ID #

Student Status (freshman, sophomore, etc)

Please specify your medical, psychological, physical, or disability related impairment (please
check all that apply).

1 Attention Deficit Disorder

[} Deaf/ Hard of Hearing

) Mental Health Impairment (please specify)
] Blind/Visually Impaired

] Health Impairment (please specify)
] Mobility Impairment
] Learning Disability

] Other (please specify)

Attach documentation from treating professional to this form.



Specify whether your condition is: temporary [J or  permanent []

What specific housing accommodation(s) or configuration(s) are you requesting (please
check all that apply)?

"] single room

1 semi-private bathroom

] room on the ground floor

] roll in shower

| shower bars

1 full time personal attendant living in residence hall (students are responsible for employing and
supervising their personal attendants).

] part time personal attendant in residence hall (students are responsible for employing and supervising
their personal attendants.

1 service animal living in residence hall (students are responsible for obtaining and caring for their service
animals. See university service animal brochure)

[ visual emergency signals

] bed shaker

I double bed

"1 special dietary request (please specify)

1 other (please specify)

How does the request(s) serve to accommodate your disability or impairment?

Please provide additional alternatives if the requested accommodation is unavailable.




Student Signature Date

= Please Note: The University does not provide students with personal devices or assistance for personal
use, including but not limited to wheelchairs, eye glasses, hearing aids, transportation, special classes,
service animals, personal assistance for eating, dressing or other personal services or readers for personal
use.

APPROVED: YES[I NO [J

DSS Coordinator Date

APPROVED: YES [ NOI[J

Director of Housing Date

Comments or additional conditions




