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Disability Qualified Professional 

Physical disability MD, DO 

Visual impairment MD, ophthalmologist, optometrist 

Mobility, orthopedic 

impairment 



 

3 
Rev. 11.20.2020 

address the concerns.  The Campus President will provide to the student or applicant a written 
decision regarding the appeal within a reasonable timeframe.   
 
Platt College will make appropriate arrangements to ensure that a person with a disability is 
provided other accommodations, if needed, to participate in the Appeal Process. The ADA 
Compliance Coordinator will be responsible for such arrangements. 
 
Grievance Process 
 
Any student or applicant who believes that Platt College has discriminated against him or her on 
the basis of disability is encouraged to file an internal complaint by contacting 
ADA@PlattCollege.edu. Platt College will promptly investigate any allegations of discrimination 
and take prompt ameliorative action. The student or applicant may also file a grievance using 
the grievance procedure stated in Platt College’s Catalog. This policy may also be found in Platt 
College’s Consumer and Student Handbook, which can be accessed online at 
www.plattcollege.edu. 
 
In addition, students or applicants may be able to file a complaint with the United States 
Department of Education, Office for Civil Rights. They can contact the Office for Civil Rights for 
more information at the following: 

 
United States Department of Education 
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Request for Disability Accommodation 

 
Instructions:  
Please carefully and fully complete this form so that Platt College can make the determination of 
how to best service your needs. Note that there are four [4] pages to this form. Return this 
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REQUEST FOR ACCOMMODATION(S)  
 
Name:              
   LAST   FIRST   MAIDEN / M.I.  
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PART III: Certification and Documentation (complete A, B, and C). 

  
 
A: Statement of Request (to be completed by student)  
 
I, _______________________________________________, am providing clinical/medical 
documentation of my impairment. I hereby recognize that only current documentation completed 
by my treating medical professional(s) will be accepted.  
 
 
______________________________________________________       __________________ 

�5�H�T�X�H�V�W�L�Q�J���,�Q�G�L�Y�L�G�X�D�O�¶�V���6�L�J�Q�D�W�X�U�H                                                                              Date  

 
 
 
 
B: Statement of Medical Release (to be completed by student)  
 
I, ______________________________________, authorize ___________________________ 
to release my personal health information to Platt College. I further authorize Platt College to 
contact my health care provider for further information, and/or to use and disclose my 
information as necessary to consider my request for accommodation and to implement any 
approved accommodations  
 
 
___________________________________________________________       _____________ 

�5�H�T�X�H�V�W�L�Q�J���,�Q�G�L�Y�L�G�X�D�O�¶�V���6�L�J�Q�D�W�X�U�H                                                                                   Date  
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