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 Student Assist – Disability Unit

 ENROLMENT SPECIAL NEEDS FORM 2008

Student No:  ___________________________ 

If you are a student with a disability or medical condition (temporary or long term) you should complete this form prior to, or at enrolment.

The information you provide on this form will be used solely for the purpose of assisting the Disability Adviser to determine the accommodations required. 

Once you have completed this form please return it to:

The Disability Adviser, Student Assist, University of New England, 
Armidale, NSW 2351

Section 1 - Personal Information

Name: 














Phone No (Term): ____________________

 (Home) 






Term Address: ________________________________________ Postcode ______



Home Address: 






 Postcode______



Email Address: 












Section 2 - Disability Information and Assistance/Resources 

Please tick the relevant box to indicate the type of disability or medical condition you have -
 Hearing 
 Learning  Medical  Mobility  Vision  Other

Completion of this form does not automatically mean that you are registered with the UNE Disability Office.  A complete Disability/Medical Condition Special Needs Package will be sent to you. 

If you require assistance urgently, please indicate on this form and the Disability Adviser will contact you by telephone as soon as possible.

If you would like any further information 

please contact the Disability Adviser

by phone on (02) 6773 2897, fax on (02) 6773 3763

Or email: disability.unit@une.edu.au 
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