Southern New Hamps}ﬁ?é University

Office of Disability Services

Registration and Documentation Cover Sheet

I understand that I am registering with the Office of Disability Services (ODS) at
Southern New Hampshire University (SNHU) and that I may be eligible for services
such as information, referrals, and reasonable accommodations that may be needed
for access to courses, activities, programs, employment or facilities.

I understand that, in order to receive reasonable accommodations, I must provide
current and complete documentation of my disability and its impact in an academic
setting and campus residential setting, if applicable. The documentation must be
from an appropriate licensed professional (see Disability Documentation Guidelines).
I understand that ODS may deny a request for accommodations if the documentation
does not substantiate them as reasonable accommodations or if I fail to provide
complete documentation. If documentation is incomplete or does not determine the
extent of disability and associated reasonable accommodations ODS has the
discretion to require additional documentation. I am responsible for the cost of
obtaining complete documentation.

I understand it is my responsibility to maintain copies of the documentation that I
submit to ODS. T understand that once I leave the University, the documentation that
I have submitted will be kept for five years.

To facilitate accommodations on my behalf, I understand that ODS may need to
consult with other SNHU personnel. Information on how to implement
accommodations may be shared on a need-to-know basis. Attention will be given to
the sensitive nature of this information.

I have read and understand the statement regarding release of information.

Name (print): Student ID:
Signature: Date:
Disability Specialist Signature: Date:

(Continue on reverse)



Southern New Hamps}ﬁ?é University

Permanent home address:

City: State: Zip Home Phone:
Local address:

City: State: Cell Phone:
SNHU email: Alternate email:

Undergraduate Student Location (check all that apply):

__ Full-time Day School, Manchester, NH Campus

College of Online and Continuing Education
O Location:

___Online Undergraduate___ Graduate___
___Brunswick, ME Center Undergraduate ___ Graduate___
___Manchester, NH Campus Undergraduate ___ Graduate___
__ Nashua, NH Center Undergraduate ___ Graduate___
_ Salem, NH Center Undergraduate ___ Graduate___
___Seacoast, NH Center Undergraduate ___ Graduate___

0 SNHU Advantage Program (Undergraduate only)
___ Salem, NH Center
___Nashua, NH Center
___Seacoast, NH Center

O __ Culinary Arts Program (Undergraduate only)

0 ___ PCMH, Cohort: (Graduate only)

0 __ SCED, Cohort: (Graduate only)

Office of Disability Services, Southern New Hampshire University
2500 North River Road, Manchester, New Hampshire 03106-1045
Hyla Jaffe, Director, 603-668-2211, Ext. 2386
Fax: 603-645-9718



