Western Oregon University

Office of Disability Services

APSC Room 405

Monmouth OR 97361

503-838-8250 (V/TTY)
Student Service Provider Application

Today’s Date: _________________________
Name:  





_______________________  

Local Address:  






____________

    
     __






____________
Phone:  



        _    Cell Phone: 


_
_____

WOU E-mail address:  





_____________________   

Student ID #:  V____________________________

Year in School:  Freshman Sophomore Junior Senior Graduate 

Major:  

_____________   GPA_______________
Have you worked for ODS before?  Yes_______ No________  
If yes, in what capasity? ________________________
Do you have a social security number?  Yes______No______
Please indicate the services you are interested in providing:

Position(s) Applying For:
Lab Assistant
 
 
Proctor:

 
(Administer exams)
Other: ___________________________________       
    
​​​​​​​​
 
Office Use Only

Hired as:    Lab Assistant__________,   Proctor__________,    Other ___________
P/P Orientation____   Copy of Student ID____   Confidentiality/No Show Policy____
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