
 
 

THE EVERGREEN STATE COLLEGE 

Reasonable Accommodation for College Housing:  Provider Verification Form  

 

The Evergreen State College and Access Services provide reasonable accommodations to students with disabilities who have a 

verifiable need for an accommodation in their campus residence. A reasonable accommodation is an exception to policies or 

procedures, or a modification or alteration to facilities or living space that a resident with a disability may need to have an equal 

opportunity to use and enjoy college housing. Please provide the information below to support the student’s accommodation 

request.  

Access Services provides reasonable accommodations to students with disabilities who have a verifiable need for the reasonable 

accommodation.  A reasonable accommodation is a modification to facilities, or an exception to the usual rules, policies, practices, 

or services that a student with a disability may need to have an equal opportunity to use and enjoy College housing.   

The Fair Housing Act defines disability as a physical or mental impairment that substantially limits one or more major life activities.  

Under this definition, an impairment is a disability if it substantially limits the ability of the person to perform a major life activity as 

compared to the average person in the general population.  The definition also takes into account any mitigating measures, such as 

medication or other treatment or therapies the person is using that may relieve the substantial limitations caused by the impairment.  

If the mitigating measure(s) eliminates the substantial limitations caused by the impairment, the person does not have a disability. 

Student Identifying Information 

Student Name:      ________________________________________ 

 

 

TO BE COMPLETED BY AN APPROPRIATE MEDICAL OR MENTAL HEALTH PROVIDER.  PLEASE ANSWER THE FOLLOWING 

QUESTIONS: 

A disability is defined as a physical or mental impairment that substantially limits one or more major life activities.  

1. Please describe the nature of the student’s impairment(s).  That is, how is the student substantially limited in their ability to 

perform a major life activity as compared to most people in the general population?  

 

 

 

2. Please identify if the student is using any measure(s) (e.g. prescriptions, medical supplies, treatment, therapy, etc. ) that 
mitigates the limitations caused by their impairment and, if so, if the mitigating measure(s) eliminates the substantial 
limitations. 
 

 

  

3. How long have you been working with the student regarding this diagnosis?  Please include date condition was first 
diagnosed/treated and most recent date of contact. 
 
 

 
 



 
 

4. Please explain how the accommodation is necessary for the student to use and enjoy college housing: 

 

 

 

 

5. Please identify any other accommodation or alternatives that may be equally effective in allowing the student to use 
and enjoy college housing: 
  

 

 

 

Please provide contact information, sign and date this questionnaire (below), and return it to: 

Meredith Inocencio, Director 

Access Services/ADA Coordinator 

The Evergreen State College 

2700 Evergreen Parkway NW 

Olympia, WA  98505 

Phone:  360.867.6364 

Fax: 360.867.6360 
Email: inocenc@evergreen.edu 

 

Provider Contact information 

Name: ___________________________________________________ 

Address: __________________________________________________ 

__________________________________________________________ 

Telephone: ________________________________________________ 

FAX and/or Email address: ____________________________________ 

Professional Signature: _______________________________________ 

License #:  _______________________________ 

Date:  ___________________________________ 

mailto:inocenc@evergreen.edu

