
Valparaiso University School of Law
Accommodation Request Form

Valparaiso University School of Law strives to assure that students with disabilities have access to a full
range of programs and services it offers.  The School of Law will work with people with disabilities in the
development and implementation of reasonable accommodations to allow access to both its physical
facilities and its educational and extracurricular programs.

It is the responsibility of the person with a disability to self-identify to the Registrar and request
accommodations if they are necessary.  Documentation, generally consisting of a report from an
appropriate professional, explaining testing that has been completed, the diagnosis, the major life activity
that has been affected by the disability, and a recommendation of an appropriate accommodation is
required.  If you require accommodation, please complete the information below and return it to the
Registrar’s Office.

Name: _____________________________________________ ID#: ____________________________

Phone: _________________________________

Disability: ___________________________________________________________________________

____________________________________________________________________________________

Accommodations Requested (be as specific as possible):

____________________________________________________________________________________

____________________________________________________________________________________

Statement of Release

I authorize Valparaiso University School of Law personnel to discuss any information with
professors, medical personnel or others they feel appropriate to ensure implementation of reasonable
accommodations.  I also authorize discussion with other professionals for appropriate accommodations or
regarding my academic standing.

Signature: ___________________________________________ Date:                                         
Student

************************************************************************************

Signature: _________________________________________ Date: ______________________________
Associate Dean for Academic Affairs

The following accommodations have not been provided:

___________________________________________________________________________________________

___________________________________________________________________________________________


