
Western Carolina University 
Office of Disability Services Enrollment Application 

 
 

Western Carolina University is committed to providing equal educational 
opportunities for qualified students with documented disabilities/medical 
conditions.  The Office of Disability Services is responsible for assuring that 
facilities, programs and services are accessible.  A student who requires 
accommodations must self identify as having a disability/medical condition 
and provide documentation from an appropriate medical professional that 
details specifics such as diagnosis, functional limitations, and 
recommendations for accommodations.  All information is confidential.  
 
 

Name: _________________________________________ 
 
Student ID #: __________________ 
 
Home Address: ___________________________________________ 
 
________________________________________________________ 
 
Email Address: __________________________________________ 
 
Home Phone: _____________________ 
  
Cell Phone: _____________________ 
 
Classification:        Fresh.        Soph.        Jun.         Sen.         Grad. 
      
Semester Entering WCU: ________________________ 
 
Major or Degree: __________________________________________ 

 
Are you a client of a state/federal rehabilitation agency?  Please check 
all that apply:  

             
o Division of Vocational Rehabilitation 
o Division of Services for the Blind 
o Veteran’s Administration 
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