Campbell Law School Accommodations Request Form

1. To initiate your request for an academic accommodation, please complete all of Section A and return the form to Meredith Chilausky, Director of Academic Success, Campbell Law School, 225 Hillsborough Street, Suite 433, Raleigh, NC 27603.

2. Have your healthcare provider complete Section B and return it to the Director of Academic Success. If you have more than one health care provider, each must complete a separate form.

3. Please be aware that your request cannot be considered until the Director of Academic Success has received your completed form and the documentation and recommendations from your Healthcare Professional(s) with all of the necessary, required information. You are urged to submit all of the completed forms and documents as soon as possible.

4. Please be aware that Campbell University reserves the right to request additional evaluation or documentation and may deny requests if the accommodation requested fundamentally alters the program of education by lowering academic and other essential performance standards or pedagogy.


Section A. Student Information & Description


First Name	Last Name	Middle Initial

	/	/			
Student Date of Birth	Email Address


Address		City	State		Zip Code Telephone Contact Number (	)			
Current Academic Status (1L, 2L, 3L) 	 Date 	
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Student Description of Disability & Accommodation Sought: Using your own words, describe the difficulties you experience in a learning environment as a result of your disability(ies), the accommodations you have received in the past for your disability(ies) and any new accommodations you anticipate needing in law school to accommodate your disability.
Attach additional sheets if needed.


































Student Signature	 Date 	
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Section B. Evaluation and Recommendations of Healthcare Professional

1. Please complete all of this form and return it to the Director of Academic Success, Campbell Law School, 225 Hillsborough Street, Suite 433, Raleigh, NC 27603. The student’s accommodation request will not be considered until the requested information is received by the Law School. Please submit the completed form as soon as possible.

2. Please be advised that your assessment MUST support the request for any accommodation; please provide specifics as to why a particular accommodation will compensate for the student’s disability. The Law School reserves the right to deny a request if the accommodation sought is not supported by the data in the assessment or documentation.

3. You have the option of submitting a separate letter with supporting documentation, but at a minimum your letter must cover the following points identified in this form.





Name of Health Care Professional & Credentials

Street Address	City	State	Zip Code


(	)		Email:	
Telephone No.


Signature of Health Care Professional	Date	Professional License #



Name of Patient/Student









[Professional Evaluation Questions and Certification on Following Pages]

Healthcare Professional Evaluation & Certification


B1. Please note the first date you evaluated and/or treated this student for the disabling condition(s): 	/	/	(M/D/Y)

B2. Please note the disability or disabling condition for which the accommodation is being requested:
B3. Please describe in detail the student’s disability(ies) and the effect the disability has on the student’s ability to perform the requirements of the law school curriculum. Please indicate which diagnostic tools you used to reach your diagnoses and share any reports that will help the committee understand your recommendations.
If necessary, attach a separate sheet.

























B4. What is the expected duration of the disability(ies)?
· Permanent? Yes 	 No 	
· If No, from 	/	/	(M/D/Y) to _	/	/	(M/D/Y)


B5. Describe your medical recommendations and state:
a) What are the proposed academic accommodations and why; and
b) Whether any other accommodations would have a similar effect.

If necessary, attach a separate sheet.

















































		







Signature of Health Care Professional	Date
