NWMSU Verification of Disability Form
Please send this form directly to ada@nwmissouri.edu or fax to 660-562-1424. 
Northwest Missouri State University (NWMSU) is required by Section 504 of the Rehabilitation Act and the Americans with Disabilities Act to provide effective auxiliary aids and services for qualified students with documented disabilities if such accommodations are needed to provide equal access to the University’s programs and services. Federal law defines a disability as “a physical or mental impairment that substantially limits one or more major life activities.” Major life activities are defined as the ability to perform functions such as walking, seeing, hearing, speaking, breathing, learning, working, or taking care of oneself. It is important to note that difficulties with attention do not necessarily constitute a disability. The degree of impairment must be significant enough to “substantially limit” one or more major life activities. 
The Office of Title IX and Equity Accessibility & Accommodations strives to ensure that qualified students with disabilities are accommodated, and if possible, that these accommodations do not jeopardize successful therapeutic interventions. The office does not modify requirements that are essential to the program of instruction or provide accommodations for persons whose impairments do not substantially limit one or more major life activities. 
This form is designed to allow us to achieve these goals. Students who wish to receive academic adjustments due to a disability should have this form filled out by a medical professional (ex: psychiatrist, licensed psychologist, certified social worker (CSW or ACSW) or licensed professional counselor). The professional completing this form must have first-hand knowledge of the student’s condition, must have experience diagnosing and treating college students, and will be an impartial professional who is not related to the student. 
This form is not the only part of this process. Equally and sometimes more important will be your interview with Accessibility and Accommodation staff. Ideally, this would happen before you begin attending class. This information will be used in conjunction with the student’s self-report to determine reasonable accommodations on an individual basis. Medical information will be considered but is not the definitive information that informs our final decisions. We consider a multitude of factors. A medical provider’s recommended accommodation does not automatically bind NWMSU to approve the accommodation as being reasonable. 

If you have any questions regarding this form, please contact The Director of Student Accommodations at 660-562-1700 or ada@nwmissouri.edu. 
Thank you for your assistance. 


Student Information
· First and Last Name: 
· ID Number (919 Number): 
· Date of Birth: 
· Address: 
· City: 
· State: 
· Zip Code: 
Certifying Professional Information
· Name: 
· Credentials: 
· Address: 
· City: 
· State: 
· Zip Code:
· License/Certification number and state of licensure: 
· Date of initial contact with student: 
· Date of last contact with student: 

Disability Related Questions
Please provide the diagnosis/diagnoses and the corresponding dates: 

Please provide diagnostic assessment results: 

Major Life Activity Assessment: Please note any of the following major life activities that are substantially limited due to the above stated diagnosis. Note all that apply.

Concentration
Thinking
Communication
Memory
Sleeping
Organization
Eating
Standing
Reaching
Social Interaction
Lifting
Sitting
Class Attendance
Walking
Performing Manual Tasks
Speaking
Seeing
Hearing
Writing
Learning
Breathing
Reading


Other: 

Please note all relevant symptoms and additional symptoms not listed here in the space below. 

Aggressive Behavior
Avoidant Behavior
Delusions
Depressed Mood
Disorganization
Disorientation
Distractibility
Elated Mood
Excessive Guilt
Fatigue
Feeling Worthless
Hallucinations
Hopelessness
Hyperactive
Hypersomnia
Impulsive
Impaired Concentration
Inattentive
Insomnia
Irritability
Labile Mood
Loss of Interest
Loss of Appetite
Low Self Esteem
Memory Impairment
Obsession/Compulsion
Overeating
Phobia
Racing Thoughts
Somatization
Tangential Thoughts

Other Symptoms: 

Please note the Severity of the Disability: Mild, Moderate, or Severe
Please note the Duration of the Disability: Chronic, Episodic, Short-Term

Please explain the severity, frequency, and pervasiveness of the condition(s) below. Additionally, indicate the future prognosis. Is there an anticipated improvement or further deterioration? Clearly explain how the symptoms related to the student’s condition cause significant impairment in one or more major life activity, specifically addressing how the condition limits the student’s functioning in an educational setting for learning or housing access barriers. In addition, please list any triggers that may present in a learning or housing environment on a college campus. 

Medications
Please list current medications including dosage and frequency: 
Please explain what symptoms are alleviated by medication and what symptoms still exist: 
Please list side effects from current medication and ant impact that has on the student in an educational and/or University housing setting: 
What, if any, medication changes have occurred in the last six months: 

Accommodations: 
Please include recommendations for accommodations in an educational and/or University housing setting and indicate the reason these accommodations are warranted. Please specify how the accommodations and strategies directly relate to the symptoms and/or functional limitations (e.g. extended time because of focusing difficulties, etc.) 
