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Student Success Center




       DATE:  

Disability Services





       
	When do you plan to START?          □ Fall          □ SPRING          □ Summer   _______ (lIST yEAR)

	Student Name:
	
	Student ID:
	

	
	
	
	

	Student status:  □ Current    □ new    □ transfer    □ pseo   □ prospective    □ future

	student data:

	Address
	
	Phone
	

	City/State
	

	nature of disability:        □ ld          □ physical        □ psychological        □ other*   

	*Please explain:

	student:  Please check all that apply  

	□ I Know the steps required to request disability services 
(listed at http://www.riverland.edu/success-center/disability-services.cfm)
□  I have submitted required documentation
(listed at http://www.riverland.edu/success-center/Guidelines.cfm )

□ I have contacted physician or other profession for documentation
□ I am working with Rehabilitation Services/Workforce Center
□ I have contacted SSC at 507-433-0646 for an Intake Appointment.
□ I will contact SSC if Disability Services are needed           
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 To email the completed form:
· Choose the Microsoft icon located on the top left corner of the screen.

· Choose Send from the drop down menu

· Choose E-mail

· Address the email to: Sharon.stiehm@riverland.edu
