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The Learning Center   (574)372-5100 ext.6423    burkhoc@grace.edu  

Disability Accommodation Request Form
A student who requests reasonable accommodations related to a disability must provide 
information and recent documentation to the Coordinator of Student Disability Services 
concerning the specific disability or condition, and the desired accommodations as specified by 
a physician or an appropriate professional. 

Grace College and Seminary desires to assist students with disabilities and help them realize 
their personal educational goals by working for reasonable accommodations in the academic 
environment. Please help us serve you by providing the information requested below.  

Instructions: Complete and sign this form.  Return the form and official documentation of your 
disability, by e-mail or regular mail, to the address below. 

Name: _________________________________    Cell no.:   ____________________________ 

I give my approval to share my information with: 

� Academic Advisor  
� Faculty 
� Wellness & Health Center/ Counseling Office 
� Housing 
� Student Affairs 
� Food Service 
� Other support services on campus (specify):____________________________________ 

ACADEMIC INFORMATION 

 I am a /an___________ student: 

�    Undergraduate Winona Lake   
�   Undergraduate Indianapolis
�   GOAL Online or        GOAL Winona Lake 
�   Graduate/Seminary online or      Graduate/Seminary Winona Lake 

My classes start in the:   Fall   Spring Summer    Year __________________ 
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NATURE OF DISABILITY 

Please provide a brief description of the nature of your disability.  Indicate accommodations 
generally required to assist you in your educational/campus life experience. Please use additional 
pages, if necessary. 

Physical impairment:  ___________________________________________________________ 

Accommodations requested: __________________________________________________ 

_________________________________________________________________________ 

Sensory impairment ____________________________________________________________ 

Accommodations requested: ___________________________________________________ 

__________________________________________________________________________ 

Specific learning disability: ______________________________________________________ 

Accommodations requested: __________________________________________________ 

       _________________________________________________________________________ 

Other: _______________________________________________________________________ 

Accommodations requested: __________________________________________________ 

       _________________________________________________________________________ 

 This information is correct to the best of my knowledge. 

Student Signature: ______________________________   Date: ______________________ 

Return completed form and documentation by e-mail or regular mail to: 
Connie Burkholder 
200 Seminary Drive 

Winona Lake, IN 46590 
Phone:  (574)372-5100 ext. 6423 

E-mail:  burkhoc@grace.edu 


	Name: 
	Cell no: 
	Other support services on campus specify: 
	I am a an: 
	Year: 
	Physical impairment: 
	Accommodations requested 1: 
	Accommodations requested 2: 
	Sensory impairment: 
	Accommodations requested 1_2: 
	Accommodations requested 2_2: 
	Specific learning disability: 
	Accommodations requested 1_3: 
	Accommodations requested 2_3: 
	Other: 
	Accommodations requested 1_4: 
	Accommodations requested 2_4: 
	Date: 
	Check Box11: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	7: 
	1: Off
	2: Off
	0: Off

	5: Off



	Check Box13: Off


