
VOLUNTARY DISCLOSURE 
 
Congratulations on your acceptance to WPI! We hope that you will find your experience 
here to be exciting, challenging and rewarding. The Student Disability Services Office 
(DSO) and the Academic Advising and Resource Center work together to enhance access 
for and participation by students with documented disabilities. 
 
If you will be requesting accommodations for a disability please fill out the form below. 
Students who request to be considered for reasonable accommodations must submit 
written documentation verification. School plans such as an IEP or 504 are not sufficient 
documentation. If you have any questions about the required documentation you can refer 
to the Student Disability Services web page http://www.wpi.edu/Admin/Disabilities/ 
------------------------------------------------------------------------------------------------------------ 
 
Name_________________________________   Phone __________________________ 
 
Fax___________________________________ E-mail ___________________________ 
 
Address ________________________________________________________________ 
 

• Brief description of disability/learning difference.   
 
 
 

• When were you first diagnosed?  
 

• When did you first receive services? 
 

• When was your last evaluation? 
 

• Describe how your disability/learning difference impacts you. 
 
 
 

• Describe the services you have received in the past 3 years.  
 
 

 
• List the accommodation/services that you will be requesting at WPI. 

 
 
 
 

Return Form To 
 

JoAnn Van Dyke, Student Disability Services Coordinator, WPI 100 Institute Road, Worcester, 
Massachusetts 01609 




