Office of Disability Services
REQUEST for ACCOMMODATIONS FORM (RAF)
Southwestern Christian University
Phone: 405-789-7661 x2293          Fax: 405-495-0078
The Office of Disability Services (ODS) arranges student accommodations for qualified students with disabilities.  SCU requires documentation of your disability prior to each semester.  Once the appropriate documentation is received, the process can take up to three weeks to review and determine if you are eligible for accommodations.  If you have questions regarding documentation guidelines, please contact the ODS at 405-789-7661 x2293.
Your Name 






 Today’s Date 





SCU ID 






 Date of Birth 





Gender: ________________ Major 



Concentration 




 FORMCHECKBOX 
 Freshman   FORMCHECKBOX 
 Sophomore   FORMCHECKBOX 
 Junior   FORMCHECKBOX 
 Senior   FORMCHECKBOX 
 Graduate Student   FORMCHECKBOX 
 Online Studies
  FORMCHECKBOX 
  SCU Athlete 
 FORMCHECKBOX 
 International Student

 FORMCHECKBOX 
 Veteran
 Are you     FORMCHECKBOX 
 Living on Campus  FORMCHECKBOX 
 Living off Campus
 FORMCHECKBOX 
 Receiving Financial Aid/Grants/Scholarships
Phone Number 



 E-mail Address 





Please describe your disability and how it affects your academic life: 





























____________________________________
Have you used accommodations before?  FORMCHECKBOX 
 High School   FORMCHECKBOX 
Another College/Univ.   FORMCHECKBOX 
Other
Please describe any accommodations or services you are seeking: 
 FORMCHECKBOX 
 Specific Learning Disability   FORMCHECKBOX 
 Visual   FORMCHECKBOX 
 Hearing   FORMCHECKBOX 
 Physical / Medical   FORMCHECKBOX 
 Temporary
School year you are requesting accommodatins  FORMCHECKBOX 
 FA 20___   FORMCHECKBOX 
 SP 20___    FORMCHECKBOX 
 SU 20___
Please indicate who referred you to our office:
	 FORMCHECKBOX 
 SCU academic advisor
	 FORMCHECKBOX 
 Off-campus healthcare provider

	 FORMCHECKBOX 
 SCU faculty member
	 FORMCHECKBOX 
 High school counselor

	 FORMCHECKBOX 
 Counseling and Mental Health Center
	 FORMCHECKBOX 
 Fellow student

	 FORMCHECKBOX 
 Self


	 FORMCHECKBOX 
 Other (please specify) ______________________

	
	

	
	



PLEASE NOTE: This form must be filled out PRIOR to the first full week of school/courses to formally request accommodations





Student Signature 					Date


____________________________________	_________________________________





FOR OFFICE USE ONLY: (Notes) ___________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









