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STUDENT ACCESS CENTER 

Application for Reasonable Accommodations 
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 ______________________________________________ 

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

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

 ____________________________________________________________________________________ 

Phone____________________________   Email_____________________________ 

□ Ok to be contacted via text. My cell provider is _________________________ 

Semester (Fall, Spring, Summer) and year you will begin or began at UNE ____________   __________ 

UNE status:  □ Undergraduate □ Graduate □ Doctoral  

□ Online matriculated □ Online non-matriculated □ CED 

Expected date of graduation____________________ 

Career goal________________________________________ 

Major________________________  Advisor______________________________ 

Academic background: □ High school □ Bachelor’s degree □ Master’s degree              

□ Doctorate □ Other: ___________________________ 

Did you receive support services at another educational institution?  ___Yes  ___No 

If yes, please describe: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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What is your primary disability? ________________________________________________ 

What (if any) is your secondary disability? ________________________________________ 

Please describe how your disability affects your major life activities (examples of “major life activities” 

include but are not limited to learning, concentrating, sleeping, speaking, eating, reading, etc.). 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list the accommodations you are requesting: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

By signing below, I certify that the information I have provided in this application is, to the best of my 

knowledge, true, complete, and accurate. By signing below, I acknowledge that I understand the 

accommodations process requires my full participation and interaction with the Student Access Center.  

Student signature________________________________________________ 

Assistance provided by (if applicable)______________________________________________ 

Date____________________________ 

 

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

pertinent laws regarding post-secondary education, can be submitted via ground mail, email, or fax to: 

For students taking classes on the Biddeford 

Campus: 

Student Access Center 
University of New England 
11 Hills Beach Road 
Biddeford, ME 04005 
Fax: 207-602-5971 
Email: bcstudentaccess@une.edu  
Attn: Jessica White, Coordinator 

For students taking classes on the Portland 
Campus or Online: 
 
Student Access Center 
University of New England 
716 Stevens Avenue 
Portland, ME 04103 
Fax: 207-523-1919 
Email: pcstudentaccess@une.edu  
Attn: Hahna Patterson, Director 

 

Documentation guidelines can be found at une.edu/student-access-center/request-for-accommodations  
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