
 

Application and Request for Academic Accommodations and Services 

Name: Date:  

Student ID #: Date of Birth: 

CMN Student Email: Other Email:  

Major:  

Are you an enrolled Tribal member? If yes, please indicate what Tribe: 

Disability and Current Impact 

In addition to reviewing your documentation, your answers to the following questions will assist us in 
understand the current impact of your disability 

What is your disability? 

Describe how your disability is currently impacting you and your concerns as a new/ 
returning student:  

Describe how your disability is currently impacting you socially / personally: 

Student Resources & 
Disability Services 



Accommodations Request 

What accommodations are you requesting?  
(Include academic, physical, communication access needs) 

Accommodation Benefit 

Do you feel you will need additional support services (assistance with reading, writing, study 
skills, time management/ organization)?   

Informed Consent for Information Release 

I, __________________________________________, hereby authorize Student Resource and 
Disability Services Manager at College of Menominee Nation (CMN) to discuss, either in writing, 
electronically, including email, or orally, my academic adjustments or accommodations with 
appropriate academic advisors, instructors, professors, and third-party service providers as 
deemed necessary by College of Menominee Nation Student Resource and Disability Services 
Manager for the purpose of providing and/or coordinating accommodations and services for 
me.  

Student Signature: _______________________________Date: _____________________ 

Date of Expiration: _______________________________ 

(If no date is listed, this release will remain in effect while you are a student attending CMN) 

Note: Your request for services and accommodations must be submitted with formal 
documentation. Documentation must be from a licensed provider and be within the last five 
years.  
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