
 
 
NWF ACCOMMODATION RESOURCE CENTER  

    APPLICATION FOR ACCOMMODATIONS 

Completion of this form does not guarantee services 
Student must provide appropriate and current documentation for each disability for which 
services are being requested. Complete and submit this application prior to meeting with an 
ARC member.  
 
Student Name _________________________________________________________ 
 
Date of Birth ________________________Phone Number ______________________ 
 
NWF Email _______________________________ NWF ID# ____________________ 
 
Type of Disability _______________________________________________________ 
 
Did you receive any type of special educational services while in high school? If yes, please 
explain:  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Have you ever been registered as a student with a disability at other post-secondary 
institutions? 

_____________________________________________________________________ 

_____________________________________________________________________ 

If so, please list the name of the institution and any accommodations previously received:   

_____________________________________________________________________ 

 

 

Current students with disabilities of NWF are required to self-identify by completing this 
application for accommodations. This information will be kept confidential and will be used 
only for the purpose of aiding you, the student, to achieve your fullest potential.  
Northwest Florida State College prohibits any form of discrimination in any of its programs, 
services or activities.  
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