Tell us about Your Needs 

Contact and Course Detail

	Your name
	     

	Date of birth
	     

	Telephone Number
	     

	Email address*
	     

	University email address
	     

	Course
	     

	Registration Number
	     

	Illness/impairment
	     


*Please note after registration we will contact you via your University email address.

Your needs

By providing some more information about how your illness or impairment might affect the way you study, you will assist us in ensuring that your needs are met and to prioritise our efforts at the busiest times of year. 
Please provide details of general impact or symptoms, any previous support or adaptations and other information that you think would be helpful for the University to know in the box below:
	      



Have you ever had exam adjustments, for example: extra time; a separate room? If so, please provide details in the box below: 

	



Do you think you will need exam adjustments at university?
   Yes     No 
Written Evidence
To enable you to access additional support resources and reasonable adjustments, we will require written evidence of your disability. If you already have evidence it would be helpful if you send in a copy of it with your returned questionnaire.  
Aspects of Study
Will you have difficulty with any of the following?


Daily travel to University, including the use of public transport.

Daily attendance at University including 9am starts, full 9-5 working day, seasonal variations.

Moving about campus and accessing buildings e.g. coping with inclines, stairs, and speedy transfer between buildings.

Accessing standard height work surfaces and equipment.

Accessing computer labs and the library for private study

Manual dexterity e.g. manipulating lab equipment.

Sustained concentration and memory. 

Organising and/or producing coherent written work within a timescale. 

Writing under time pressure and/or for prolonged periods. 

Reading 

Completing literacy based tasks within a timescale

Accessing visual information, such as, close written texts or visual presentations at a distance.

Making clear verbal presentations and communications.

Hearing in different environments, such as, one to one situations, large lecture theatres, laboratories.

Completing blocks of exams, some several hours in length, requiring sustained concentration and intensive reading and writing.

Further Information

Please feel free to provide further information which you feel may be relevant:

	     



Please choose the disability code which best describes your disability/condition:

A specific learning difficulty such as dyslexia, dyspraxia or AD(H)D.

Social/communication impairment such as Asperger's syndrome/other autistic spectrum disorder.


A long standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy.


A mental health condition, such as depression, schizophrenia or anxiety disorder.


A physical impairment or mobility issues, such as difficulty using arms or using a wheelchair or crutches.


Deaf or serious hearing impairment.


Blind or serious visual impairment uncorrected by glasses.


Two or more impairments and/or disabling medical conditions.


A disability, impairment or medical condition that is not listed above.


No Disability.

Timely Provision

To ensure that you have your support requirements in place as soon as possible, it is occasionally necessary for us to pass on information about your requirements to other university departments e.g. estates, timetabling before you meet with a member of the Disability and Wellbeing Service. This is particularly relevant to the development of any fire safety or Personal Emergency Evacuation Plan (PEEP) that may be required.
Do you consent to this information being passed on?   Yes     No 
Signature:                     

 
Date:                
Your personal data

The University is committed to transparency and to complying with its responsibilities under data protection legislation. Please see our Privacy Notice for full details of how we manage your personal data.  This outlines our purpose of processing your data, and the lawful bases under which that processing is done. 
By completing and returning this questionnaire, you acknowledge that we will review and retain your personal data, as outlined in our privacy notice.

Return your completed questionnaire

You may return your completed questionnaire by handing in to the Disability and Wellbeing Service reception or by post.

If returning by post, please sign the form and send to:

University of Strathclyde

Disability and Wellbeing Service 

Room 4.36 Graham Hills Building,

50 George Street,

Glasgow

G1 1QE

Telephone: 0141 548 3402
If you are unable to start your course without support, please return your completed questionnaire at your earliest convenience.
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