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IZMIR UNIVERSITY OF ECONOMICS
DISABILITY SUPPORT CENTER APPLICATION FORM
	DEMOGRAPHIC INFORMATION

	Name-Last Name
	

	Student ID No
	

	Mobile Phone
	

	Home Address
	

	E-Mail
	

	Faculty/School
	

	Department/Program
	

	Advisor
	

	Date of Application
	

	Type of Disability (Check all disability types you will document):

	|_| Visual Impairment 
|_| Hearing Impairment
|_| Physical Disability
|_| Speech/Language Disorders
|_| Hyperactivity and Attention Deficit Disorder
|_| Psychiatric/Psychological Problems
|_| Mental Disability
|_| Learning Difficulties
|_| Chronic Illnesses
|_| Common Developmental Disabilities (Autism, Asperger's Syndrome, etc.)
|_| Temporary Incompetence
Other (please indicate): ____________________________________

	
Your Disability Rating: %


	When were you diagnosed with your disability?
	

	Do you have a Medical Board Report?
	

	If you have a hearing impairment, which method do you use most to communicate?
|_| Verbal communication
|_| Lip-reading
|_| Sign language
|_| Other ……………………………………..

	If you have difficulty with movement, please specify the assistive device(s) you use.
|_| I do not need an assistive device
|_| Prosthesis
|_| Crutches
|_| Wheelchair
|_| Other ……………………………………..

	If you have vision problems, please explain what your needs are in general.





	Issues for which you expect solutions, if applicable, so that your education life at the University is not negatively affected.

|_| Extra time on exams/assignments or projects
|_| Separate classroom and proctor/lecturer/note taker in exams
|_| Additional counseling hours
|_| Audio recording in class
|_| Oral exam 
|_| Large-print materials
|_| Braille materials
|_| Delivering course materials to the student before class when necessary
|_| Ensuring that students sit in a place where they can follow the instructor and the board well and creating an appropriate seating arrangement
|_| Organizing course materials according to need
|_| Preferring visual and written expression in oral presentations
|_| Teaching the class facing the student because he/she is lip-reading
|_| Allowing computer use in classes for students with writing difficulties
|_| Other …………………………………………………………………………………………………………………………………………


	Please write if there are situations in which you need adjustments to facilitate your academic and social life at the University. (Health services, psychological counseling services, access-related services, etc.)







	Please write how your disability restricts you in a learning environment and any situations you would like to mention about your disability.











I, hereby, declare that the information I have provided in this form is correct. I understand that I must provide a valid and official medical report stating the Disability Rating in order to demonstrate that I need the adjustments I am requesting.

Name, Last Name:							Signature:




CONTACT INFO
Lecturer Burcu Ece KORKMAZ
Coordinator, IUE Disability Support Center
E-MAIL engelsiz@ieu.edu.tr
PHONE 0 232 488 58 67
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