
 

1115 College Drive, Gaffney, SC  29340-3799  ▪  800-795-7151 ▪  864-488-4394 ▪  Fax: 864-487-8706 

Housing Accommodations Request Form (To be completed by student.) 
Student Name 
 
 

Student DOB Student ID# 

Campus Address and Phone Number 
 
 

Email Address 

Permanent Address 
 
 

Emergency Contact Information 

Treating Medical Doctor (who will be providing 
medical documentation of disability) 
 
 

Medical Doctor Address and Phone Number 

 
Please describe the housing accommodations that you are requesting? 
 
 
 
If the particular request is not available, what alternatives may also be considered? 
   
 
 
Please explain the need for these accommodations based on your diagnosed disability (e.g., Is the 
condition life-threatening? What steps have been taken to mitigate symptoms?) : 
 
 
 
 
 
 
If you have lived in or currently reside in campus housing, please provide the location(s) and dates: 
 
 
 

 
 
 Student Signature:_________________________________________ Date: _______________________ 


