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Procedures:
1. This form is to be completed by a student who intends to live in University Housing and wishes to request 

reasonable accommodation(s) under Section 504 and the Americans with Disabilities Act (ADA) and other applicable 
laws.  

2. Prior to completing this form, the student must contact and register with the Disability Resource 
Center (DRC), (503) 725-4150 (Voice); (503) 725-6504 (TTY or Relay).  The DRC is the University 
designated office that determines eligibility for services.  

3. Upon confirmation of registration with DRC, University Housing staff will contact the requesting student and work 
with the student and DRC to determine what reasonable accommodations are available and can be offered.

Please print or type. Attach extra pages as necessary. Do not send any supporting documentation to the 
University Housing Office.  All supporting documentation goes to the Disability Resource Center (DRC).

__________________________________________________________________________
Last Name First Name PSU ID Number

__________________________________________________________________________
Phone Email

__________________________________________________________________________
Address City State Zip

Requested Start Date: ______________________________________________________________________________

1.  Do you have any medical condition(s) which may require special/emergent care?  Please describe.

2. Based on your documented disability, please describe the housing accommodation(s) you are requesting.   If you are 
requesting a service or companion animal as an accommodation, please describe the service that the 
animal has been trained to provide.  

A request for housing accommodation will not be considered without verification that you have 
registered with the campus Disability Resource Center (DRC).

_________________________________________________________________________________________
Signature of Requestor Date

Please return this completed form to: University Housing Office
625 SW Jackson, Suite 210
Portland, OR 97211
Fax (503) 725-4394 * Phone (503) 725-4333

OFFICE USE ONLY  Date received_________________ Housing Assignment________________________________
Notes:  


