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Dean of Students Office
1453 Mission Street ( San Francisco, CA 94103

Phone: (415) 575-6118 / (415) 575-6158 ( Fax: (415) 575-1264

E-mail: studentaffairs@ciis.edu

Disability Services Request Form

The California Institute of Integral Studies (CIIS) is dedicated to making appropriate and reasonable academic adjustments to accommodate the needs of students with disabilities in accordance with the requirements of Section 504 of the Rehabilitation Act of 1973 (Public Law #93-112) and the requirements of the Americans with Disabilities Act of 1990 (Public Law #101-336). All accommodations must be approved by CIIS. CIIS is not required to provide any academic accommodation that would result in a fundamental alteration of the academic program. 

To qualify for services, you must, along with this form, provide professional documentation (dated within the past three years) to support your physical or psychological disability or impairment. This means that you must provide a medical or psychological diagnosis of your disability or impairment.
Accommodations and Support Services
Requests for accommodations are considered on an individual basis by taking into account institutional obligations to provide equal access to educational opportunities, documented current functional limitations, and the student's course requirements. It is the student's responsibility to submit all requests for disability-based accommodations each academic semester. Information provided on this form has no bearing on admission determination.

Submission of forms and documentation
Forms are available online at http://www.ciis.edu/students/studentswithdisabilities.html, or a paper copy may be obtained at the Dean of Students Office in the Mission Building.  Online forms may be filled out and submitted electronically to: deanofstudents@ciis.edu. All other printed forms and pertinent documentation should be sealed in an envelope marked confidential, and sent to or dropped off at:

The Dean of Students
California Institute of Integral Studies
1453 Mission Street

San Francisco, CA 94103

Dean of Students Office
1453 Mission Street ( San Francisco, CA 94103

Phone: (415) 575-6118 / (415) 575-6158 ( Fax: (415) 575-1264

E-mail: studentaffairs@ciis.edu

Disability Services Request Form
(If you are unable to type in the form fields, click Tools ( Macro ( Security, and set the security level to Medium.  Open the file(s) once more, and you will be prompted to either Enable or Disable the macros in the form.  Click Enable, and you should now be able to enter your information, save it, and send it to the Dean of Students Office.  You may reset the Security level back to High after this.)
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Permanent address:
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May we leave a detailed voicemail if necessary? 
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Student Status
[image: image8.wmf]Prospective student


Anticipated enrollment date: 
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Student ID#: 
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First semester attended: 
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Anticipated date of graduation:        [image: image13.wmf]
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Program: [image: image15.wmf]


1. Please identify any disorder(s) or impairments that you have been diagnosed with:
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2. Please identify any other condition(s) affecting school that you would like to discuss (if any):
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3. Please list any academic accommodations and/or support services that you have previously received, including where you received them:
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4. What accommodations are you seeking?
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By checking and signing the fields below, I understand that:

[image: image20.wmf]Information shared with CIIS will be kept confidential.


[image: image21.wmf]CIIS will make the final determination of eligibility for accommodations.


[image: image22.wmf]Completion of this form does not guarantee academic accommodations.


[image: image23.wmf]Accommodations may be provided only after submitting ALL pertinent documentation.
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Date:   [image: image25.wmf]


    
      (If completing electronically, please enter your FULL NAME to sign)
If person completing form is other than self:
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Date:   [image: image27.wmf]


Relationship to student: [image: image28.wmf]


To submit this form, you may either:

1) Print, complete, and sign the form, enclosing any pertinent documentation.  Seal the forms in an envelope marked CONFIDENTIAL, and send it to: 

The Dean of Students, 1453 Mission Street, San Francisco, CA 94103;

2) Complete and sign the form electronically.  Save the completed documents and e-mail it (attaching any pertinent documentation) to: deanofstudents@ciis.edu.
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