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:
Applied Nutrition

Social Work

Education Health Informatics WZdU9 Health

ADIGYDG WAGICAZEHCE 120 , GAUS WAZTGEEsZVAIE (SPHP)*
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What is your primary ESSAdSiH.]

What (if any) is your secondary E€AdSiSHL)

WIGAEG EGEDEAG SZII LiZZ] EsAdsist) ATIGDEE LIZZ3 WAIZA G ADKISKGE ;GiAWDIGE ZTWAIZd TG activities”
SYDIZEG dZt AdG YZt WAHGE 12 IGATYSYO, DZYDGYHIAKYQ, EIGGDIY0 EDGAUSYD, GAKYQ, dGAESY(, GiD™

L E50Y5YO dGIZIN, / DGRKIL) +SAH $SG SYTZAWAKZY / SAIG DAZISEGE §Y $S5€ ADDIDAKZY €, 47 #5G dGet 2T W)
UYZIIGEGG, +1ZG, DZWBIGHG, AYE ABDZIAIG" L) €50Y5Y0 dGIZI, / ADUYZINIGEOG $SA / ZYEGAEHAYE $SG

ADDZAWWZEAKZYE DIZDGEE AGAZAGE Wi T2il DATKDIDAKZY AVE $YAGIADKZY IS 156 MZEGYH DDGEE GYHGE

Student signature

EESEHAYDG DAZISEGE dL ;T ADDISDAIG

Date

This application and any supporting documentation, which will remain confidential under the scope of

Student Access Center

University of New England

716 Stevens Avenue

Portland, ME 04103

Phone: 207-221-4302

&Af 16J-523-1919

Email: DDSIZEGYHADDGEENZYG GEZ

ZD2WGYIAKZY OZEGIYGE DAY dG TZ2YE At une.edu/student-access-
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