
Page | 1 

Indian River State College 

Student Accessibility Services Application 

In order to be eligible for Student Accessibility Services (SAS) at IRSC and to receive 
accommodations, complete the items below. Submit your documentation and completed 
Student Accessibility Services forms to the SAS counselor, SAS advisor or SAS campus liaison. 



    

     
 

 
              

             
   

 
       
      

 
   

 
   

           
  

   
   

  
  
             
    

           
 

                
    

 
  

 
       

        
         

    

  
  

         

             

   
  

    
   

             
       

 
   

 
          

     
               
   

Required Documentation of Disability Guidelines 



    

  
 

     
  

  
  

 
  

 
   

                
 

    
 

   
                

 
   

 
    

                
 

   
 

   
                

 
   

 
   

                
 

  
 

   
 

   



    

    
 

          
             

     
 

      

      

  
   

   

  

  

  

          

 
  

  
 

 
  

   

           

        

    
   

   
  

      
    

 
     

 

  
                  

  

      

Student Accessibility Services Identification 

In order to provide accommodations, IRSC is asking for voluntary self-identification of students 
with a disability. This information will be kept confidential and will be used for the sole purpose 
of aiding you in achieving your academic access. 

Name Student ID# 

Cell Phone# Preferred email 

Please list all agencies you are a client with. If you have a specific contact person at the agency 
include their name and contact information along with any accessibility equipment or services 
you are currently receiving. 

How did you learn about Student Accessibility Services at IRSC? 

Have you completed a Release of Records at IRSC? If you have, please write their name and 
preferred contact information. 

Program of Study 

�• A.A. Degree �• A.S./A.A.S. Degree �• B.S./B.A.S. Degree �• Non-Degree 

�• Certificatr9
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