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	Disability Service

69 Southpark Ave

Glasgow G12 8LE

tel: +44 (0)141 330 5497
fax: +44 (0)141 330 4562 
email: disability@glasgow.ac.uk
http://www.glasgow.ac.uk/disability/



The Disability Service welcomes enquiries from students with any type of disability, health condition or specific learning difficulties such as dyslexia, chronic medical or mental health conditions, sensory impairments or access difficulties.
We encourage you to disclose your disability or medical condition to ensure that appropriate support is arranged for you. This could include access, examination and study arrangements or additional funding for disability related support needs from Disabled Students’ Allowance.

All information disclosed to us about your disability or medical condition will be treated as ‘sensitive personal data’ as defined by the Data Protection Act (1998), and will not be passed on to a third party without your explicit signed consent.

The information will not be used for selection purposes and will remain confidential to the Disability Service.
Please complete and return your form as soon as possible and send by email to: karen.ward@glasgow.ac.uk

Alternatively, you can print and post your completed form to: 

Disability Service, University of Glasgow, 69 Southpark Avenue,

Glasgow, G12 8LE / Send by Fax to : +44 (0)141 330 4562
If you need to speak to us, our telephone number is +44 (0)141 330 5497 and our Opening Hours are: 9.30am – 4.30pm Monday to Friday.
	Student Full Name:

	Address: 
Postcode:

	Telephone No: 

	Mobile No: 

	Email: 

	UCAS Number: 

	Date of Birth:

	Proposed Date of Entry to the University : 

	Student Registration Number (if known): 

	Course(s) you hope to study: 


Please put a cross (x) in the box that applies to you:
YOUR OFFER IS: 
	Conditional  
	

	Unconditional 
	

	Postgraduate 
	

	Undergraduate
	


COURSE TYPE:

	Full Time Course
	

	Part Time Course
	

	DACE
	



Do you intend to take a place in University accommodation?  
	Yes
	
	No
	



YOUR SUPPORT NEEDS
Please enter in the box the code from the list of statements below which is most appropriate to you and expand upon any requirements you may have in the box below.
	Please put a cross next to the Code Description that applies to you

	01
	Dyslexia (or other specific learning difficulty)
	

	02
	Blind/partially sighted/low vision
	

	03
	Deaf/hearing impaired/hard of hearing/deafened
	

	04
	Wheelchair user/mobility difficulties.
	

	05
	Personal care support.
	

	06
	Mental health difficulties.
	

	07
	An unseen disability, e.g. chronic medical condition.
	

	08
	Multiple disabilities.
	

	09
	A disability not listed above (or an undiagnosed condition)
	

	10
	Autistic Spectrum Disorder (including Asperger Syndrome)
	


	Further information on you support needs: 





Thank you.  The Disability Service will contact you before the start of your course once your place has been confirmed.
