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University of Alaska Disability Verification Form

The student listed below requeded acadamic accanmodationsat the University of Alaska. Comprehensve
documentation that establishesthe diagnoss anddescribesthe impacton major life activities particularly
learning, corcentratingandstudent life, isrequired.

Thisform shoud be completed by an appopriate licensedprofesgonal such asthe diagnosing physician,
licensed healthcare provider, yshiatrist, ps/chdogist, or clinical sccial worker.

Sudent completesthissection:

Name (pleaseprint): Dae:

Student Signature: UA_13 (a)1.1M22bs85(g)1.1M22bs8p(g)12k

UA is an AA/EO employer and educational institutiend prohibits illegal discrimination against any individual
www.alaska.edu/titleixcompliance/nondiscrimination/
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