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Office for Disability Accommodations

The University of Southern Mississippi
Attached is an application to register with the Office for Disability Accommodations (ODA) at The University of Southern Mississippi. To be eligible to receive disability accommodations, you must have a completed application and approved documentation of a qualifying disability on file with our office.  

ODA has guidelines for disability documentation that are available to assist you in gathering necessary information from the appropriate health care professional. To obtain these guidelines, please visit ODA’s Web site at www.usm.edu/oda and click on the link To Register for ODA Services. Or you can call ODA at 601.266.5024 or 228.214.3232 to request that ODA mail this information.

Please keep in mind that:

· The process of registering with ODA is separate from the process of seeking admission into our university. 

· ODA does not review students’ disability documentation until a student has been admitted into the university.

· It is the students’ responsibility to ensure that their disability documentation is submitted to ODA. 

· Accommodations are approved only after ODA receives and verifies an application and disability documentation. Once a student's documentation and application have been approved by ODA, the student must then meet with our office to discuss their accommodation requests. For more information on ODA's procedures, please refer to the online ODA Manual at  www.usm.edu/oda.

· Students requesting accessible campus housing should indicate their medical needs on the Residence Housing Application.

For more information, please contact ODA at 601.266.5024 or 228.214.3232. Persons with hearing impairments can use the Mississippi Relay Service at 1.800.582.2233 (TTY). Upon request, our office will provide this information in an alternate format, such as electronic file, large print, audio or braille. We look forward to working with you.

Sincerely,

Suzy B. Hebert

Director and ADA Compliance Officer
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The University of Southern Mississippi

118 College Drive # 8586

Hattiesburg, MS  39406-0001

Phone: 601. 266.5024 or 228.214.3232   TTY: 601.266.6837   Fax: 601.266.6035
Applicants should submit documentation of the disability. For more information on what is needed, go to www.usm.edu/oda and click on “To Register for ODA Services.”
Name: _______________________________________     Date:__________________________

USM ID # or SS# : ______________________  Gender: _________ Date of Birth: ____________ 

Classification (circle one):
FR
SO
JR
SR
Grad.
Are You a New Student? ________________ 

Local  Address:_____________________________________________________________________

Street
____________________________________________________________________________
City




State




Zip

Permanent Address: _____________________________________________________________

Street

____________________________________________________________________________

City




State




Zip

Phone Numbers,  Local Phone: ____________________________________________________

Cell Phone: ___________________________________________________

Permanent: ___________________________________________________

PLANNING INFORMATION
A.  Brief description of disability:____________________________________________________

________________________________________________________________________

________________________________________________________________________
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B.  Brief description of the documentation of disability: 

(Include professional who made diagnosis and year diagnosis was made.  This professional will have to submit proper information to document disability).   

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

C.  Brief description of how your disability affects a major life activity.


 (Include limitations imposed by disability).
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

D.  Academic strengths and weaknesses:___________________________________________

_______________________________________________________________________

_______________________________________________________________________

I understand that the Office for Disability Accommodations (ODA) will not disclose my records to others unless I give permission for them to do so or unless the law authorizes or compels them to do so.

Student’s signature: __________________________________  Date:____________________
Applicants should submit documentation of the disability. For more information on what is needed, go to www.usm.edu/oda and click on “To Register for ODA Services.”

Consent Form
Office for Disability Accommodations

University of Southern Mississippi

118 College Drive # 8586

Hattiesburg, MS 39406-0001

Phone:  601-266-5024 or 228-214-3232

Student’s Name: ____________________________________ Date: ______________________

SS#: _____________________________________________  Date of Birth: ________________

I hereby authorize The University of Southern Mississippi’s Office for Disability Accommodations to communicate with the following: (Please check)
_____Parents

           
List exclusions:










_____USM Faculty/Staff, On Campus Services (i.e. Health Clinic, Residence Life, etc.)

          
List exclusions:










_____Off Campus Services (i e. Professionals, Schools, Vocational Rehab., etc.)

          
List exclusions:










Communication as denoted above may include obtaining and/or releasing student’s historical and/or current information regarding assessment, diagnosis, needs, recommendations, treatment, prior services, academic records, performance, or information that may relate to accommodating student’s needs on USM’s campus.  This consent form will be valid until revoked by student.

A photocopy of the original consent form shall be as valid as the original consent form.

Signature__________________________________________ Date: _______________________

Witnessed by_______________________________________ Date:_______________________

This form requires a second signature from another individual.

Please have this individual sign on the line after “Witnessed by.”
