
 

Learning Opportunities Center 
Access Plan for Student Housing 

 

Date 
Director  
Office of Residential Housing and Greek Life  
 
[Student Name] has submitted a diagnostic evaluation to the Learning Opportunities Center 
(LOC) for a condition requiring reasonable accommodation in accordance with Section 504 of 
the Rehabilitation Act and the Americans with Disabilities Act.   [Student Name] and an 
academic professional staff member in the LOC reviewed this information to determine the 
functional impact of this condition on housing for the [201X-201X] academic year.   
[Student Name] grants permission to release this information to staff in the Office of Residential 
Life for the sole purpose of requesting housing accommodations during the [201X-201X] 
academic year.  This review is considered confidential and cannot be discussed or released 
without [Student Name’s] written permission. 
 
 
Student: ____________________________________________________ Date: ___________ 
 
 
[Student Name] has a documented disability impacting [nature of functional disability].  The 
condition expresses itself as difficulties with [description of functional impact of disability].  
Based on a review of the functional impact of the student’s condition, the following adaptation 
has been identified [description of adaptation].  Because the above adaptation may interact with 
the student’s condition differentially, this adaptation should be reviewed regularly by academic 
staff members in the LOC and the Director of Residential Housing and Greek Life. 
 
 
Access Plan developed by Signature: ____________________________ Date: ___________ 
 

Assistance in clarifying and carrying out the above access plan 
can be obtained through the Office of the ADA/504 Coordinator 

 
 


