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INFORMATION ON SPECIAL NEEDS

Please note the information provided below will assist the University in monitoring and improving services to assist students with special needs.
1. Do you have a disability, impairment or long term medical condition which may affect your studies? Yes [:I No D

2. Would you like to receive information on support services, equipment and facilities available which may assist you? Yes D No D

Please indicate the type of disability that applies (Optional) Mobility D Hearing D Vision |:| Learning D Medical D Other D
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Address: Does your next of kin live at your permanent address? Yes D No D If ‘No’ please complete the details below.
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Student’s Signature: Date / /

Office Use Only I l

The University will only use personal information collected from you, or about you, for internal administrative purpeses. It will not be
provided to other parties other than in accordance with legislative requirements, or in circumstances where you have given explicit
permission for the information to be transmitted.
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