
 

 
Campus Accessibility Services 

17 High St. MSC 9 ǀ Plymouth, NH 03264 ǀ Tel: 603.535.3300 ǀ fax: 603.535.2277 
 

Housing Accommodation Request-Student Form 

Please complete the following form and return to Campus Accessibility Services. 

 

To be completed by student: 

Student’s Name: ___________________________________________________________________________ 

Date of Birth: _______________________ Student ID: _____________________________________________ 

Address: __________________________________________________________________________________ 

Email: _________________________________ Cell Phone: ________________Other Phone: ______________ 

 

I am a (check one): 

 ___New student (first year) requesting accommodations for the upcoming academic year 

 ___Current student requesting accommodations for the upcoming academic year 

 ___Transfer student 

 

Current on-campus housing assignment (if applicable): ___________________________________________ 

 

The required supporting documentation is (check one): 

 ___Attached by email lbpage@plymouth.edu  

 ___Will be faxed to Campus Accessibility Services 603.535.2277 

 ___Will be mailed to Campus Accessibility Services at: 

    Campus Accessibility Services 
    MSC 9 
    17 High St.  
    Plymouth, NH 03264 
 
 
Current, supporting documentation is required for changes to an approved housing accommodation(s), and 

may be required under other circumstances. 

mailto:lbpage@plymouth.edu


 

 
Campus Accessibility Services 

17 High St. MSC 9 ǀ Plymouth, NH 03264 ǀ Tel: 603.535.3300 ǀ fax: 603.535.2277 
 

Housing Accommodation Request-Student Form 

Please provide a Personal Statement describing your condition and need for each of the accommodations you 
are requesting. (You may also attach a separate document with this information, if you choose.)  
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Housing Accommodations for Students with Disabilities: 
If a request for a housing accommodation is based on a disability as set forth by the Americans with 
Disabilities Act (ADA) and/or Section 504 of the Rehabilitation Act, the student must be registered with 
Campus Accessibility Services. Please contact 603.535.3300 or lbpage@plymouth.edu with questions.  
 
 
 
 
Student signature: ______________________________________________    Date: ______________________ 

mailto:lbpage@plymouth.edu

