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Reasonable Accommodation for 
 Students with Disabilities

	By submitting this completed form, you are agreeing to the requirements listed in the memo. 

	ASPIRE PROGRAM:      
	

	AMOUNT REQUESTED:         
	     

	DATE OF REQUEST:
	

	TIME FRAME FOR SERVICES
	Start date:
	End date:

	CONTACT PERSON’S NAME:
	

	PHONE NUMBER:
	

	EMAIL: 
	

	Summary of Request (Attach documentation of formal record of disability. Ensure the student’s identity is included.)

	



	Has this program requested additional funds for reasonable accommodation in the past?               
	Yes
	
	No
	

	If yes, please list past requests with date, accommodation and amount of funds received.

	



	Budget - What line item(s) in the program’s budget will be affected with the additional funds? (For example: Purchased services will increase by $1000 with supplemental funds needed for interpreter services.)

	



	Send completed form to:
Ohio Department of Higher Education – State Aspire Office 
aspiregrants@highered.ohio.gov

	For State Aspire Office Use Only
Request is:  Approved for $_______________       Not Approved   
Comments: 
Reviewed and Approved by:  _____________ (Program Manager)   Date: ___________
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