For Students with Visual Impairments and Disorders

(y)　　　　　/(m)　　　/(d)　　　a

Request Form for Reasonable Accommodations

To the Chairperson of the Nagoya University Central Student Life Committee

I hereby submit this accommodation request form while in university.
1. Personal Information
	Applicant
	Graduate School / School
	
	Department, Course, etc.
	
	Grade
	

	
	Name
	
	Student No.
	
	
	
	
	
	
	
	
	

	
	
	
	Date of Birth
	　(y)　　　　(m)　　　(d)　　　

	
	Address
	


	
	Phone
	
	e-mail
	@

	Japanese Disability Certificate
(If applicable)
	Physical / Mental / Intellectual  Grade     Category     

	Name of Disability
(Diagnosis)
	

	Requested Accommodations
(Please refer to the "List of Disability Services", and attach additional sheet if necessary.)
	



	course
registration
	[  ] Liberal Arts and Sciences / Graduate School Common Courses
[  ] Courses in Specialized Fields / Graduate School
[  ] Teacher-training programs (Check what will be registered)

	Name of Supervisor or Academic Adviser
	

	Application Documents
(photocopies acceptable)
(Check all that apply)
	[  ] Disability Certificate  [  ] Medical Certificate
[  ] Other (please specify:                               )
[  ] I have already submitted it. (For Renewals Only)


Note: Please attach your "Class Schedule", which lists all of your registered classes. Your can print it out from your page in the NU portal.
2. Disability Information
(You may skip this part if you are RENEWING and your situation has NOT changed.)
	Degree of Impairment
	[  ] Total   [  ] Low Vision   [  ] Visual Field Defects (      %)
[  ] Other (Please specify                                   )

	Corrected Vision
	Right Eye:             Left Eye:          


Please check all that apply.
	[  ]
	I have difficulty going around (Please check all traveling aids that you use. [  ] Cane   [  ] Service Animal   [  ] Assistant).

	[  ]
	I want to use Braille.

	[  ]
	I need alternate formats for materials in classes (e.g., Electronic Format).

	[  ]
	I need large print for printed materials, etc..

	[  ]
	I need permission to use the following devices in classed, etc.. (Please check all that apply).
[  ] Tablet PC   [  ] Portable Image Magnifier   [  ] Desktop Electronic Magnifier   [  ] Monocular/Binocular   [  ] Desk Lamp   [  ] Camera   [  ] Other (Please specify                                         )

	[  ]
	I need a reserved seat in classrooms, etc.. (Please check one).
[  ] Front   [  ] Near Windows   [  ] A seat which is not in a bright place   [  ] Other (Please specify                                )

	[  ]
	I need assistance in classes using whiteboards and/or processions screens, experiments, etc..

	Please describe conditions of your disabilities, etc..
(Attach additional sheet if necessary)
	



	Please describe difficulties in performing daily activities caused by your conditions
(Attach additional sheet if necessary)
	


	Other
(please specify)
(Attach additional sheet if necessary)
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