NOTIFICATION OF LEARNING DIFFERENCE
Stephens College

Stephens College prohibits unlawful discrimination against qualified students with disabilities and encourages their full participation within the College community. All faculty, staff and administrators will actively support students with disabilities in all College educational programs, services and activities.

It is the responsibility of the qualified student with a disability to voluntarily and confidentially disclose information regarding the nature and extent of the disability.  Upon signature of this form, faculty shall be notified when appropriate of the students learning difference in order to make appropriate accommodations.  
In addition to the completion of this form, it is also the student’s responsibility to:

1. Provide a supplemental specialist/doctor’s evaluation verifying the learning difference;
2. Discuss with each class instructor in the first week of class the academic accommodations appropriate to that specific course.  Accommodations may include extending time for Discussion Board posts, tests/exams, and/or assignments.  

__________________________________________			____________________________________________
Full Name							Student ID Number

______________________________________________________________________________________________________
Street Address					City			State		Zip Code

__________________________________________			____________________________________________
Daytime Phone #							Degree Program

Please describe your learning difference:


Please describe any special learning strategies you have used in the past:



We request that you furnish a recent learning evaluation which includes a diagnosis of your learning style and an assessment of learning strategies which might be helpful to you.  Please give us the name and address of the specialist/physician who will be providing this report:




By signing below, I hereby give Stephens College the right to advise my instructors of any learning differences and learning strategies which may assist me.

_____________________________________________		________________________________
Signature							Date

Please return form to:		Mary Flatt, Director GCS Advising & Student Services
				Stephens College
				Campus Box 2083
				1200 East Broadway
				Columbia, Missouri  65215
