
Disability Services Application 
Student Services ∙ Founders Hall ∙ 7390 South Sixth Street ∙ Klamath Falls, OR 97603 

Please complete this Disability Service Application, then schedule an appointment with the Disability 

Coordinator 541-882-3521. 

Full Name: ______________________________________________ Student ID# ________________ 

Address:  _________________________________________________________________________ 

Phone #: ___________________________ E-mail Address: _________________________________ 

What is your Major or Field of Study? 

__________________________________________________________________________________ 

Disability:

 

   

How does your disability(s) affect you in an educational environment? 

 

 

What accommodations do you use in everyday life to help you manage your disability? 

Term/year: _________________________ Documentation enclosed:  

Have you received accommodations in the past, either at school or at work? Yes ____ No ____

If yes which one(s)?

Yes ______  No ______



Accommodations given:  

Other Comments  

 

 

 

 

 

Are you interested in additional support through KCC's Inclusive Career Advancement 
Program (ICAP)?

ICAP students are connected to an on-campus career coach and a job counselor through 
DHS Vocational Rehabilitation. This support team can provide individualized academic and 
career coaching/check-ins to support students navigate classes, connect them with resources
based on their needs, and assist them in pursuing career options post-graduation. Students 
can meet with the career coach as often as they would like/need. If you mark yes, you are 
giving permission for the on-campus career coach to contact you.

Yes ______ No ______

Student Signature: _______________________________________________________________

Date: _______________________

Disability Coordinator’s signature: ______________________________________________________

Date: __________________
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