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______________________________________________________________________________________________________________________

Office of Disability Academic Support: Notification of Need Form
(This form must be filled out in its entirety and be submitted by the student requesting accommodations to the Office of Disability Academic Support.)
In accordance with Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, and LUO ODAS policies, students are required to provide self-disclosure of a disability and request accommodations be given to them based on their medical documentation. This form is provided to assist students in requesting reasonable accommodations in their classes for any disability they may have that affects their ability to have equal access to any university course. Disabilities are considered to be “a substantial limitation of a major life function” as defined by the ADA. 
Note: Students will be required to submit medical documentation from a qualified professional specifically describing their disability in addition to this form in order to receive academic accommodations in their classes. Submission of this form does not guarantee academic accommodations will be offered. 
Name:        



Address:      


Date:      
Phone Number:      

Email Address:      


Student ID Number:      
I,      , would like to notify the Office of Disability Academic Support at Liberty University Online of my disability. 
Please describe your disability:      
Please list any reasonable academic accommodations that you believe would help you obtain equal access in your classes:      
Student Signature: 







Date:      
LUO ODAS Email: luoodas@liberty.edu
LUO ODAS Phone Number: 1-800-424-9595

LUO ODAS Fax Number: 1-800-628-7977

