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___ ___ 

STUDENT ACCESS CENTER 

Application for Reasonable Accommodations for Online Courses/Programs 
THIS APPLICATION MUST BE COMPLETED BY THE STUDENT REQUESTING SERVICES. ANY INDIVIDUAL 
WHO ASSISTS THE STUDENT MUST ALSO SIGN THE APPLICATION. 

Today’s date   

Student Name   

Preferred Name___________________________  Preferred Pronouns________________________ 

PRN/Student ID (N/A if prospective student) 

Permanent address (street, city, state, zip code): 

Phone Email 

UNE Online Program: 

ප Applied Nutrition ප Education ප Health Informatics ප�WƵďůŝĐ Health

ප Social Work ප ^ĐŝĞŶĐĞ�WƌĞƌĞƋƵŝƐŝƚĞƐ�ĨŽƌ�,ĞĂůƚŚ�WƌŽĨĞƐƐŝŽŶĂůƐ (SPHP)*
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What is your primary ĚŝƐĂďŝůŝƚǇ͍    
 

What (if any) is your secondary ĚŝƐĂďŝůŝƚǇ͍    
 

WůĞĂƐĞ�ĚĞƐĐƌŝďĞ�ŚŽǁ�ǇŽƵƌ�ĚŝƐĂďŝůŝƚǇ�ĂĨĨĞĐƚƐ�ǇŽƵƌ�ŵĂũŽƌ�ůŝĨĞ�ĂĐƚŝǀŝƚŝĞƐ�;ĞǆĂŵƉůĞƐ�ŽĨ�͞ŵĂũŽƌ�ůŝĨĞ�activities” 
ŝŶĐůƵĚĞ�ďƵƚ�ĂƌĞ�ŶŽƚ�ůŝŵŝƚĞĚ�ƚŽ�ůĞĂƌŶŝŶŐ͕�ĐŽŶĐĞŶƚƌĂƚŝŶŐ͕�ƐůĞĞƉŝŶŐ͕�ƐƉĞĂŬŝŶŐ͕�ĞĂƚŝŶŐ͕�ƌĞĂĚŝŶŐ͕�ĞƚĐ͘Ϳ͘ 

 

 
WůĞĂƐĞ�ůŝƐƚ�ƚŚĞ�ĂĐĐŽŵŵŽĚĂƚŝŽŶƐ�ǇŽƵ�ĂƌĞ�ƌĞƋƵĞƐƚŝŶŐ͗ 

 

 
 
 
 
 
 

 
�Ǉ�ƐŝŐŶŝŶŐ�ďĞůŽǁ͕�/�ĐĞƌƚŝĨǇ�ƚŚĂƚ�ƚŚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�/�ŚĂǀĞ�ƉƌŽǀŝĚĞĚ�ŝŶ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ�ŝƐ͕�ƚŽ�ƚŚĞ�ďĞƐƚ�ŽĨ�ŵǇ�
ŬŶŽǁůĞĚŐĞ͕�ƚƌƵĞ͕�ĐŽŵƉůĞƚĞ͕�ĂŶĚ�ĂĐĐƵƌĂƚĞ͘��Ǉ�ƐŝŐŶŝŶŐ�ďĞůŽǁ͕�/�ĂĐŬŶŽǁůĞĚŐĞ�ƚŚĂƚ�/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĞ�
ĂĐĐŽŵŵŽĚĂƚŝŽŶƐ�ƉƌŽĐĞƐƐ�ƌĞƋƵŝƌĞƐ�ŵǇ�ĨƵůů�ƉĂƌƚŝĐŝƉĂƚŝŽŶ�ĂŶĚ�ŝŶƚĞƌĂĐƚŝŽŶ�ǁŝƚŚ�ƚŚĞ�^ƚƵĚĞŶƚ��ĐĐĞƐƐ��ĞŶƚĞƌ͘ 

 
Student signature   

 

�ƐƐŝƐƚĂŶĐĞ�ƉƌŽǀŝĚĞĚ�ďǇ�;ŝĨ ĂƉƉůŝĐĂďůĞͿ   
 

Date   
 
 
 

This application and any supporting documentation, which will remain confidential under the scope of 
pertinent laws regarding post-ƐĞĐŽŶĚĂƌǇ�ĞĚƵĐĂƚŝŽŶ͕�ĐĂŶ�ďĞ�ƐƵďŵŝƚƚĞĚ�ǀŝĂ�ŐƌŽƵŶĚ�ŵĂŝů͕�ĞŵĂŝů͕�Žƌ�ĨĂǆ�ƚŽ͗ 

 
Student Access Center 
University of New England 
716 Stevens Avenue 
Portland, ME 04103 
Phone: 207-221-4302 
&Ăǆ͗�ϮϬϳ-523-1919 
Email: ƉĐƐƚƵĚĞŶƚĂĐĐĞƐƐΛƵŶĞ͘ĞĚƵ 

 
 

�ŽĐƵŵĞŶƚĂƚŝŽŶ�ŐƵŝĚĞůŝŶĞƐ�ĐĂŶ�ďĞ�ĨŽƵŶĚ�Ăƚ�une.edu/student-access-
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