
	
  
	
  

 
Graduate students with documented disabilities who seek reasonable accommodations in support of their learning must complete this 
form and return it to the address below via mail or fax. After receiving this form, Coordinator Dian Jenkins will contact you to discuss 
your needs and required documentation. Please print legibly. For more information, go to www.fortlewis.edu/disability 

 
STUDENT INFORMATION 

 
Student Name (Last, First, MI): 
 
Student ID# or SS#: 

 
Birthdate: 

 
Gender: Male Female 

 
Address: 

 
City: 

 
State: 

 
Zip: 

 
Phone Number: 

 
Cell Phone Number: 

 
FLC E-mail Address: 

 
Alternative E-mail Address: 

Please circle preferred communication option. 
 

ACADEMIC INFORMATION 
 
Degree sought: M.A. in Teacher Leadership  Teacher Leadership Certificate  Non Degree Seeking in Teacher Leadership 
 

DISABILITY INFORMATION 
 
What is your disability? 
 
 
When were you first diagnosed? 
 
 
How does your disability affect your ability to learn? 
 
 
 
 
 
What academic accommodations have you received in the past? 
 
 
Are you a Department of Vocational Rehabilitation client? Yes No 
 
 
 
 

Please submit form at least six weeks prior to the first day of classes via: 
 

For questions, contact: 

EMAIL 
jenkins_d@fortlewis.edu 

 
FAX 

970-247-7070 

HAND DELIVERY 
Room 286 
Noble Hall 

MAIL 
Fort Lewis College 

Disability Services Office 
1000 Rim Drive 

Durango, CO 81301 

Dian Jenkins,  
Coordinator of Disability Services 

970-247-7459 
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