
 
 

Office of Disability Services 
Academic Programs and Support Center, Rm. 405 

Monmouth OR  97361 
(503) 838-8250 (V/TTY) 

Email:  ods@wou.edu 
 

Application for Services 
 

 
Name: __________________________________________________________________ 
                   Last                                                First                                               Middle 
 
Current Address: _________________________________________________________ 
     Street 
                            _________________________________________________________ 
   City    State    Zip 
 
Phone:  _____________________________/___________________________________ 
                            Home                                                               Cell 
 
Email Address:  __________________________________________________________ 
 
WOU Student ID#:  __________________________ 
 
Currently Attending WOU? ____________   Incoming Term: ______________________ 
 
Transfer Student?  ____________   Transferring From: ___________________________ 
 
College Class Level (Circle One):   Freshman    Sophomore    Junior    Senior     Graduate 
 
Academic Major: __________________________ Minor: _______________________ 
 
Are you currently receiving services from:  ____    Vocational Rehabilitation? 
      ____ Commission for the Blind? 
      ____ Other agency? _________________ 
       _____________________________ 
      Counselor: __________________________ 
 
     Signature: _________________________________ 
 
     Date:         _________________________________ 

 
(Over) 



Disability Disclosure 
 
 
What is your disability:  ____________________________________________________ 
 
What are the functional limitations of your disability:  ____________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 
 
How does your disability affect you in a university setting: ________________________ 
 
________________________________________________________________________ 
 
 
Support services you used in high school or college/university:  
 
____ Notetaker     ____ Text in Alternate Formats 
 
____ Sign Language Interpreter   ____ Enlarged Print 
 
____ Testing Accommodations   ____ Braille 
 ____   Extended time 
 ____   Segregated    ____ Voice Recognition Software 
 ____   Reader 
 ____   Scribe     ____   Other: __________________ 
 ____   Computer               __________________ 
 
   
 
Support services you are requesting at this time:  
 
____ Notetaker     ____ Text in Alternate Format 
         Be specific: _____________ 
____ Sign Language Interpreter    ________________________ 
 
____ Testing Accommodations   _____ Classroom Seating (i.e.,  
 ____   Extended time     chair/table) ______________ 
 ____   Segregated     
 ____   Reader     _____   Other: _________________ 
 ____   Scribe       _______________________ 
 ____   Computer 
   


