Residential Life Housing Accommodation Request Form
**TO BE COMPLETED BY HEALTH CARE PROVIDER**

DEADLINES ANEBDOMPLACEMENEXPECTATIONS
Deadlines for submitting housing accommodation requests:

X Returning Students for the following academic year: Februafy 25
x First
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What is the expected duration of this conditidn

Describe anysituations or environmeral conditions thamay exacerbat the condition.

What housing accommodatior® you recommendor equitable accesaIncludeyour rationale relevant to this
student functional limitations.

Describehe health impacif the recommended housing accommodations are not met.

Listrelevantmedications currently prescribedhclude thedosage, side effas, and effectivenessf each.

Describe the studeng compliance withreatment interventions.
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Name anccredentials of provider:

License number and state:

Associated organization:

Address:

Phone number:

Signature: Date:

Submit this completed form to Student Accessibility Services (SAS) in one of the following ways:

Email:access@uvm.edu

Fax:802-656-0739

Mail: Student Accessibility Services, UVM, 633 Main StreetALiving/Learning, Burlington, VT 05405
Uploaded directly by studenthitps://myaccess.uvm.edu/ClockWork/user/student/files.aspx

Questions? Call Student Accessibility Services68627753



