Self-Disclosure Form for Students with Disabilities

Students who have been admitted to Marian University and wish to receive information about
academic accommodations/ assistance for students with disabilities are invited to complete this form
and submit it to the Director of Academic Support Services as soon as possible.

When the Academic Support Services Program Director receives this self-disclosure form, you will
be sent a detailed description of the type of documentation which is necessary to determine eligibility
for accommodations. The document which accompanies this form provides an overview of the
accommodative services Marian can provide. More in-depth information can be provided upon
request.

While it would be to your benefit to return this form now to receive information before you begin
your college work, please note that you may disclose a disability to the Academic Support Services
Program at any time. However, since the review of the documentation and, if deemed necessary, the
request for additional information, may be time consuming; your opportunity to receive such services
as test accommodations in a given semester may be affected if you choose to wait to begin the
process.

Academic Support Services will take no action on your behalf without your specific
request. (As per the Americans with Disabilities Act)

Full name:

Address:

Phone Number: Home () Cell( )

Email Address:

Term of Entry;
(semester and year)
Type of Disability
(Please be specific)
Signature Date:

Return to:

Marj Batic, MS — Director of Academic Support Services

Marian University - Indianapolis

Counseling and Consultation Services— Clare Hall

3200 Cold Spring Road

Indianapolis, IN 46222

Phone: (317) 955-6150

Fax: (317) 955-6415

Email: mbatic@marian.edu Disclosure form/May 2015



	Address: ________________________________________________________________
	Phone Number: Home (       )     Cell (      ) ___________________
	Email Address: ___________________________________________________________
	Type of Disability _________________________________________________________
	Signature ___________________________________Date:_________________________

