ENDICOTT -- CENTER FOR TEACHING & LEARNING
Diane M. Halle Library Room 201


Dear Endicott Student;

The Center for Teaching and Learning provides a variety of services to all students on campus that include:  the Advising Services Center, Disability Services, EC101: Endicott Transitions, Tutoring Services, Licensure Examination Preparation, Student Support Program, and the Writing Center. We are open Sunday through Friday with day and evening hours available. We encourage you to seek out our services and look forward to seeing you next semester.

We provide services and academic accommodations to students with disabilities in accordance with the 1993 Rehabilitation Act, the Americans with Disabilities Act of 1990, and the ADA Amendments Act of 2008. In order to be successful at Endicott, students are strongly encouraged to register with the Center for Teaching & Learning regarding any documented disability, regardless if you are seeking accommodations at this time. Students who self-identify must verify their disability with supporting medical documentation performed by a qualified professional. 

Proper medical documentation including a current listing of medications allows the Center for Teaching and Learning to determine: 1) the student’s eligibility for accommodation; and 2) the appropriate academic accommodation if eligible. Additionally, the Center for Teaching & Learning works closely with the Counseling Center to facilitate healthy living of our students as well as the Athletic Department regarding NCAA athlete compliance regarding banned substances.

It is the responsibility of the student requesting accommodations to present documentation and request accommodations prior to the beginning of each academic semester. Eligibility for reasonable and appropriate accommodations will be determined on an individual basis. Please note that services cannot begin until a completed application is on file with the Center for Teaching & Learning and the disability has been verified according to the Centers Documentation Requirements.

We look forward to working with you this semester. Please direct all questions regarding accommodations and appropriate documentation requirements to the Disabilities Coordinator. Please complete this form and return to: 

 Kathleen H. Barnes, PT, Ph.D.
Disabilities Coordinator
Endicott -- Center for Teaching and Learning 
376 Hale Street, Beverly, MA 01915
kbarnes@endicott.edu
Phone: 978-232-2292
Fax: 978-232-2150

 







ENDICOTT 
CENTER FOR TEACHING & LEARNING
Application Request for Disability Services and/or Accommodation

Name:     _______________________________________________   Student ID# _____________________
Home Address:____________________________________________________________________________
Town/City______________________________ State _______________________Zip Code_______________
Home Phone: _____________________________ Cell Phone: ______________________________________
Endicott Email address: __________________________ Home Email address: __________________________
Major: _____________________________
Class Status (circle one) freshmen * sophomore * junior * senior * graduate student
1.  Briefly describe the nature of your disability including diagnosis.


2.  On the checklist that follows indicate the accommodations related to your disability that you are requesting. 

	____ a.  Extended time (double time) testing for examinations at the Center for Teaching & Learning
	____ b.  Note taking services
	____ c.  Disability housing 
	____ d.  Medical parking waiver for first year students
	____ e.  Other: __________________________________________________________________
3.  Endicott offers individualized tutoring, has a counseling center on campus, and dietary services available to all students.  Please indicate below if you are interested in obtaining further information regarding the following services.  Check all that apply.
            ____ Counseling Center
	____ Dietary Services
____ Student Support Program, a fee for service for individualized tutoring
4.  Supporting Medical Documentation including a current medications list. Check all that apply:

	____ I sent my medical documentation and medication listing during the admissions process.

	____ I sent my medical documentation and medication listing to the Disabilities Coordinator.

	____ I plan to send my medical documentation and medication listing to the Disabilities Coordinator.

5.  Release of Information (please select one)  I    ____ do   _____ do not  give permission to the Disabilities Coordinator to share any relevant information with my School Dean/Academic Advisor/Faculty/Counseling Center/Center for Teaching & Learning Staff/Internship Coordinator/Office of Residential Life/Campus Safety/Athletics and/or other appropriate  Endicott staff regarding my disability as appropriate.


     _______________________				______________________
 Student Signature						        Date
