
 
 

REQUEST FOR SPECIAL HOUSING ACCOMMODATION 
SUNY Cobleskill recognizes that students with disabilities may require a specific type of housing to fully 

participate in the residential component of the college experience. For these students, SUNY Cobleskill provides 

disability housing accommodations in accordance with the Americans with Disabilities Act as amended (ADA 

504). A disability is defined under the ADA 504 as any mental or physical impairment that substantially limits the 

individual in a major life activity compared to the average person. The college has established the following 

procedures to ensure that students with disabilities have equal access to SUNY Cobleskill housing.  

Please note the following about the procedures:  

• Students must be eligible for college housing in order to be eligible for disability housing accommodations 

• Students with service animals, or those requesting permission to have an assistance animal in housing, should 

also refer to the SUNY Cobleskill’s Policy on Privately Owned Animals on Campus for complete information 

about related policy, procedures, and expectations. 

 • Students who wish to have either “live-in” or per-diem personal care assistants (PCAs) must be approved for 

this accommodation before bringing their PCAs to campus. 

 

SUNY Cobleskill strives to provide the best housing arrangement to suit your particular circumstances. A variety of 

housing options already exist to accommodate special needs and it is important when making housing decisions to 

consider your needs carefully. We understand that there are exceptions and circumstances in which particular requests 

and accommodations need to be considered. Your requests for exceptions are evaluated carefully. To proceed with the 

evaluation process and receive full consideration of your request, a completed Request for Special Housing 

Accommodations packet and documentation must be submitted to the Coordinator of AccessABILITY Resources, 

E-mail: dss@cobleskill.edu  Fax:  518.255.6430, according to the following deadlines:  
 

Continuing Students:  

March 1 for following Fall semester 

 

New Students: 

June 1 for following Fall semester 

November 15 for following Spring semester 
 

Any requests received after the dates listed above or during the course of a semester will be given consideration, but 

it must be acknowledged that accommodation is difficult after deadline dates and in the middle of an academic year. 

Any refunds due may be pro-rated to the date of receipt of documentation. 
 

** Please note that, while your preferences will be considered, specific areas and types of rooms are not guaranteed. 

Incomplete applications or those without disability documentation will not be considered. 
 

This packet includes: 

1. Documentation of the condition or need that is the basis of the request (Health Care Provider Form attached). 

2. A clear description of what type of housing configuration option is being requested. 

3. An explanation from the health care provider with sufficient contemporary documentation as to how the request 

directly relates to the underlying condition and the request for housing accommodations.  

4. Possible alternatives if the recommended assignment is not possible.  
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There are two forms which must be completed: HEALTH CARE FORM FOR STUDENTS REQUESTING SPECIAL HOUSING 

ACCOMODATION; and HEALTH CARE PROVIDER FORM.  
 

DOCUMENTATION 

To accurately and fairly evaluate requests for housing options based on disability needs, SUNY Cobleskill requires 

documentation. This documentation consists of an evaluation by an appropriate medical professional that relates the 

current impact of the condition to the request. This documentation will serve as supplement to previously submitted 

Health and Immunization Record Forms and gives the Coordinator of AccessABILITY Resources (or his/her designee) 

permission to discuss your specific circumstances with medical/mental health professionals. 
 

Documentation Guidelines 

1. A diagnostic statement including the date of the most recent evaluation. 

2. The current impact or limitations imposed by the condition. 

3. Equipment or space need requirements. 

4. The expected duration of the condition. 

5. The credentials of the diagnosing professional. 

6. Recommendations from the professional about the housing configuration or dining option, and a statement of the 

level of need for (or consequences of not receiving) the recommendation.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 
 

 

  

 

HEALTH CARE FORM FOR STUDENTS REQUESTING 

SPECIAL HOUSING ACCOMMODATION 

Student Completes this Form (Please print or type) 

Semester Student is Requesting Housing Accommodations      Fall  Spring    20__ 

 

  

Student Last Name  First Name  MI Cobleskill ID#  Sex Male/ Female 

Date of Birth  Date of First Semester at Cobleskill  Semester Student is requesting accommodations for 

Home Address Street    Apt/PO Box City    State  Zip 

Home Phone      Local Phone 

Local Address (If different than above) Street  Apt/PO Box City    State  Zip 

 
Please answer the following questions (Attach additional sheets as needed): 

What specific type of housing option do you request? 

 

Explain how the stated request above relates to your condition. 

 

What are the possible alternatives if the recommended assignment option is not possible?  

 

 
 
 
 

 

SUNY Cobleskill, State Route 7, Cobleskill, New York 12043 | 518-255-5700 

Coordinator of AccessABILITY Resources (518) 255-5282              Director of Residential Life (518) 255-5215 



 
 
Authorization to Receive Information: I authorize members of the staff of AccessABILITY Resources, of the Vice 
President for Student Affairs and of the Residential Life Office to receive information from the provider below, specific 
to this request. I also authorize my provider to discuss my condition(s) with the Coordinator of AccessABILITY  
Resources (or his/her designee). 

Provider Name  Provider Phone  

Provider Address Street  Apt/PO Box City     State  Zip 

 

Student Signature (Parent Signature, if Student under 18)     Date   
 


