
STATE UNIVERSITY OF NEW YORK DOWNSTATE MEDICAL CENTER
ENTERING STUDENT DISABILITY INFORMATION

Students who have te.pora, o, per— disabling^^7^^™?^^^^
iNFORMATloN WILL REMAIN PRIVATE and shared only with faculty and stall as appropriate.

„order ,o plan areasonab.e a—odattoa »y±Z£*g^*~'SZZtSS^EttSZlearning disability speda ists to requtre acurren.ev.o <w. m*^ W*^ )jY ^^ ^ please

Center reserves the right to request additional information as part ol the accommodation process.

Print Legibly

Your Name __ • " last
Firs. MlddlL'

Mailing Address. ^~
Street

State Zip Code
Citv . •

Telephone - Toda>''s Dale
area code/number

We are required to offer you the opportunity to register to vote. Are you eligible to vote in New York State? [] No The National
Voter Registration form is at this URL hnp://www.eac.eov/voter resourres/rePister to vote.aspx
Ifvou are eligible to vote in New York State, select one ofthe following:

[ ] I am already registered at my current address [ 1No, Ichoose not to register
] Iam not registered, but Iwish to register in New York State (a mail registration form will be sent to you)

Check Your College:
[ ] Collegeof Medicine

Collesze of Health Related Professions
indicate program name

f 1 College of Nursin» . ; : ;1 J e indicate program name (accelerated. RNBS. Graduate Nursing (name the program)

[ ] School of Graduate Studies I ] School of Public Health

Are you a[ Jmatriculated or a[ ]non-matriculated student? Are you a[ ]full-time student or a[ 1part-time student?
Is your disability [ ] temporary or [ ] permanent?

Please describe your disability (voluntary):

Please describe what special accommodations you are requesting to your academic program and indicate how the accommodations
relate to your disability. Attach an additional sheet or continue on the reverse side if necessary.

p.n,mthig form as onirklvas possible to: Office of Student Affairs, SUNY Downstate Med.cal Center, 450 Clarkson Avenue. Box 85.
Brooklyn, NY 11203


