The College of Saint Rose
Housing Accommodation Requedtorm

The College is committed to working with students to identify housing options to address their disability

specific need€Reasonable housing accommodations are available to eligible students with disabilities
who: (1) have met all eligibility requirements and payment deadlines for housing; and (2) have given
the College notice of a disability and demonstrated a need for reasonable housing accommodations

If students needof accommodation does not change, a student would not need to submit a new
Housing Form each year. Inste#tte student will work with the College to update any housing
information annually as necessary.

To ensui2ubal dteufkiideac dooumoigtBiudegie 1o caoiraitavievidamliaimd) aeoines for the following Fall
Semester

December 1:Due date for New and Continuing Students to Submit the Housing Form for the following
Spring Semester

To request a housing accommodation, the student must complete Part 1 of this form and submit via e
mail or in person to:

The Office of Services for Students with Disabilities (the “Office)
The College of Saint Rose
432 Western Ave., Albany, NY 12203
(518) 3372335
Disability@strose.edu







PART Il

If requested by the college, please have a licensed health care provider
complete the following sectiorof this form. Please print clearly and leqibly.
The licensed health care provider may also choose to provide the information
requested in this section b a separate professional letterhead.

Student’s name:

Healthcare Provider's Name:

Healthcare provider’s credentials

Healthcare provider's Address or office stamp:

Phone Number:

Student’s Clinical Diagnosis

Date of initial Diagnosis:

How long has the student been in your care?

When was the student’s last visit?

Please explain the impact of the student’s condition(s) on their daily life:

Please identify what housing accommodations you believe are necessary to accommodate the student’s
condition(s) and the basis of your recommendations:







