SCHOOL OF MEDICINE

Department of Human Resources

Dear Student:

There may be times Human Resources may need to contact you during this process.
Please provide the following so we can contact you promptly.

Personal e-mail address:

Best phone number(s) to contact you:

Current Address:

Student Signature Date




&/ SCHOOL OF MEDICINE

Disability Accommodation Request Form

Office of Disability Services

720 Westview Drive, NCPC Room 408
Atlanta, GA 30310

Phone: (404) 756-5200
E-Mail:ODS@msm.edu

Today’s Date:
Student Full Name: Date of Birth:
Social Security #
Address
|-t City ] —
Telephone Number: CH

Current E-mail Address
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Current Student

What is the nature of your impairment? (Check all that apply)
Learning Disability
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(Date)
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@ SCHOOL  MEDICINE

AUTHORIZATION FOR RELEASE OF INFORMATION
L, (print student name) ID#:
Address:

City, State, Zip Code

g herely autharire (Nameleaniorpizfopmatipn ofthe cortified dipanpsticiap.qr dyctoe)

|

Address:
City, State, Zip Code:
to release the following information to:

Morehouse School of Medicine
Office of Disability Services
720 Westview Drive, Harris Building, Room 132
Atlanta, GA 30310
Phone: (404) 756-5200 Fax: (404) 752-1639
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Office of Disability Services

Accommodations Services for Students with Disabilities

SCHOOL OF MEDICINE

Registration and Information Packet

Morehouse School of Medicine

Office of Disability Services
720 Westview Drive, S.W.
Harris Building, Room 132
Atlanta, GA 30310
(404) 756-5200
ODS@msm.edu



Morehouse School of Medicine

Office of Disability Services
720 Westview Drive, S.W.
Harris Building, Room 132
Atlanta, GA 30310
(404) 756-5200

ODS@msm.edu
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Eligibility for Services
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e Confidentiality Statement
e Requested Accommodations Form

Personnel from the Office of Disability Services will also gather information from instructors and
course directors about the academic requirements for the student’s classes and what types of reasonable
academic adjustments might assist the student in meeting the academic requirements of the courses,
including practicum experiences.  The students also will be asked to participate proactively in
understanding the academic requirements and providing insights into the reasonable academic
adjustments that would allow the student to fulfill the academic requirements. The Office of Disability
Services will consider any recommended reasonable modification or adjustment that would enable the
student to have an equal opportunity to benefit from the academic program, and will take into
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adjustments, the nature and complexity of program content, and the modes through which course content




7 MoSEHOUSE

SCHOOL  MEDICINE

Grievance Procedure

Marehouse School of Medicine is commi ' SUr| ise aualified







MOREHOUSE

SCHOOL OF MEDICINE

CONFIDENTIALITY STATEMENT

Disability documentation submitted to the Office of Disability Services (ODS) is considered
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information is housed in a confidential file in the ODS. Students should retain a copy of their

disability documentation for their personal records. Information related to a disability may be
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GUIDELINES FOR DOCUMENTATION OF
SPECIFIC LEARNING DISABILITIES

Under the Americans_with_Disabilitie; f d as _amgnded bv the
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Act of 1973, individuals with learning disabilities are guaranteed certain protections and rights to
reasonable academic adjustments based upon documentation. The documentation must indicate the
disability substantially limits some major life activity including learning. The following guidelines
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GUIDELINES FOR DOCUMENTATION OF ATTENTION-DEFICIT/HYPERACTIVITY DISORDERS

Under the Americans with Disabilities Act (ADA) of 1990, as amended by the American with Disabilities
Act Amendments Act (ADAAA) and Section 504 of the Rehabilitation Act of 1973, individuals with
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reasonable academic adjustments based upon documentation. The documentation must indicate the
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developed to ensure documentatlon is appropriate to verify eligibility and to support requests for
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