
Great Basin College 

Office of Services for Students with Disabilities 

Accommodation Request Form 

Date:____________________    Term: __________________ 

 

Name:__________________________________________________________________ 
 Last     First     MI 

 

E-mail address:___________________________________________________________ 

 

Address:________________________________________________________________ 

 

City:_______________________________ State:__________ Zip Code:_____________ 

 

Phone Number:______________________ Cell Phone Number:____________________ 

 

Social Security Number or Student Id Number:__________________________________ 

 

Birth Date:______________________ 

 

High School Attended:_____________________________________________________ 

 

Emergency Contact: _______________________________________________________ 
   Last   Fist   Middle 
 

Phone Number: _________________________Cell Phone Number: ________________ 

 

Please mark all that apply: 

 
_____I received a standard high school diploma. _____I had an IEP in high school. 

 

_____I received a special high school diploma. _____I am a Nevada Millennium Scholar. 

 

_____I did not graduate from high school. _____I am a Nevada resident. 

 

_____I am working on my GED.  _____I am not a resident of the state of Nevada. 

Please list the state you are a resident of._______________ 

_____I have received my GED. 

 

Program of study:_________________________________________________________ 

 

Student Status (mark the one that best describes you): 

___New Applicant 

___Current Student 

___Not Yet Applied 

___Transfer Student 

___Dually Enrolled in High School & College 



 

Disability (Please mark all that apply and indicate specific diagnosis when applicable) 

 
_____Hearing Impaired:__________________________________________________________ 

_____Visually Impaired:__________________________________________________________ 

_____Physical impairment:________________________________________________________ 

_____Learning Disability:_________________________________________________________ 

_____Psychological/Psychiatric Impairment:__________________________________________ 

_____Speech Impairment:_________________________________________________________ 

_____ADD/ADHD:______________________________________________________________ 

_____Cognative:_________________________________________________________________ 

_____Developmental:_____________________________________________________________ 

_____Chemical Dependancy:_______________________________________________________ 

_____Temporay:_________________________________________________________________ 

_____Other Health Related:________________________________________________________ 

 

How does you disability Limit you?          

 

             

 

             

 

How did you find out about our services?         

 

             

 

Have you received disability support services from any other College or University? 

 

___Yes ___No In Yes, explain:          

 

             

 

Complete the table below: 

 

Medications that you are 

taking. 

 

Length of time you expect 

to take the medication. 

 

Effects the medication 

may have on your 

studies. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 



Please list all agencies/organizations of which you are a client (e.g. Division of Blind 

Services, Dear Service Center, Office of Vocational Rehabilitation, and Veterans 

Administration) 

 

___________________________________________ 

 

___________________________________________ 

 

___________________________________________ 

 

Please list accommodations that you feel that you need.  The Director will be in contact 

with you and can help you develop your list.  Additionally, all accommodations will need 

supporting documentation before being approved and cannot alter the basic nature of the 

course(s). 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

Courses that you are or will be registered in: 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

Note: 

Students wanting to receive services from the Office of Services for Students with 

Disabilities will need to submit documentation of their disability following the GBC 

guidelines for supplying such documentation.  These guidelines can be found on the 

Students with Disabilities webpage at 

http://www.gbcnv.edu/admissions/students_with_disabilities.html 

under “Documentation Information Needed”. 

Each request for services and each article of documentation is reviewed on a case by 

case basis.  The Director of Services for Students with Disabilities can discuss 

documentation and can be reached at 775/753-2271. 

http://www.gbcnv.edu/admissions/students_with_disabilities.html

