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Kentucky Wesleyan College

Office of Accessibility
Molly Gross, 504 Coordinator
3000 Frederica Street

Owensboro, Kentucky 42301

Phone: 270-852-3212
    Fax: 270-852-3248
ACCOMMODATION APPLICATION FORM

To the Student:  Please have this form completed by an appropriate licensed professional. Please return this completed form and all documentation to Molly Gross, 504 Coordinator, in FOB 27, or fax to the number listed above (this is a private fax).
Your request for accommodation cannot be considered and evaluated until this from has been completed or proper documentation has been submitted to this office. Once the form has been submitted, you will be notified via email if additional information or documentation is needed. 

To the Licensed Professional:  Please complete this form and the accompanying pages that relate to the disability or recommended accommodations.  Clear and concise documentation will enable the Office of Disability Services to provide proper accommodations in a timely manner.  For questions or concerns, please contact Molly Gross by phone at 270-852-3212 or by email at molly.gross@kwc.edu or by fax at 270-852-3248. This is a private fax. Thank you!
PLEASE PRINT: TO BE COMPLETED BY LICENSED PROFESSIONAL: 


Student Name__________________________________     Date of Birth ____________________     Age ________
Name of Licensed Professional____________________________________________________________________

Title or Specialty___________________________ Business Address______________________________________

Business Phone________________________________ Business Fax______________________________________

Licensed Professional Signature___________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------

PLEASE PRINT: TO BE COMPLETED BY THE STUDENT:
Student Permanent Address
 ______________________________________________________________________________________________



Street

                      City
                  State
                    Zip
Student Home/Permanent Phone ____________________    Student Cell Phone _______________________
Student Email Address __________________________________________
Major(s) ___________________________________            

Minor(s) ___________________________________
Current Classification: _____ Incoming Freshman
_____ Transfer


         _____ Sophomore

_____ Re-Admit


         _____ Junior



         _____ Senior

PLEASE PRINT: TO BE COMPLETED BY LICENSED PROFESSIONAL:
Please complete any of the following information if it is not included in any attached documentation or letter. 
1. Please indicate the first date you evaluated and/or treated this student for their disability. 

	


2. Please indicate the most recent date you evaluated and/or treated this student for their disability. 

	


3. Briefly describe the student’s disability and how the disability might affect their academic performance or participation in academic programs.  If applicable, describe the basis of your diagnosis using DSM-V criteria. 

	


4. Has the student received any accommodations in the past? If so, please evaluate their effectiveness. 

	


5. Please list your professional recommendation concerning accommodations in a college setting for the disability.  Explain how the recommended accommodations will provide reasonable access for the disability.  If the recommendation includes housing accommodations or an exemption, please complete the Housing Accommodation Request Form. 
	


** Please attach any additional or necessary documentation. 

***Additional documentation may be requested from your physician, and/or previous school if necessary.
Date Received _______________     

Revised August 2021

