
 
 

        Academic & Instructional Services 
     
    PHONE (419) 586-0326 
    FAX  (419) 586-0358 

  
CERTIFICATION OF PHYSICAL DISABILITY 

 
Academic and Instructional Services at Wright State University - Lake Campus offers programs 
and related services that provide equal access to the university’s educational opportunities for 
students with disabilities. 
 
Documentation of a disability is necessary to qualify for these services and programs. Applicants 
are required to provide certification of their disability from a health or rehabilitation professional.  
 

To Be Completed By the Applicant 
Please print or type. 

 
APPLICANT:                  __________________________________________ 
 
ADDRESS:     __________________________________________ 
 

__________________________________________ 
 

PHONE:     (_______)_________________________________ 
 
 

To Be Completed By the Certifying Professional  
Please print or type. 

 
CERTIFYING PROFESSIONAL:  __________________________________________
  
TITLE:                       __________________________________________ 
 
OFFICE/AGENCY:              __________________________________________ 
  
OFFICE/AGENCY ADDRESS:     __________________________________________ 
 
OFFICE/AGENCY PHONE:   (_______)_________________________________ 
 
DISABILITY:    __________________________________________ 
State the applicant’s primary 
and any secondary disability.    __________________________________________ 
 
ICD CODE:     __________________________________________ 
 
Please attach supporting documentation. 
       

Please review and complete the reverse side of this form. 



 
 
If temporary, please indicate the expected duration of the disability: 
 
_____________________________________________________________________________ 
 
List the functional limitations of the diagnosed disability: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
What impact will this applicant’s disability have on his/her academic performance (i.e. taking 
notes in class, taking exams, reading regular print, reading comprehension, working in a 
laboratory, writing, using a keyboard, etc.)? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
_________________________________________ _________________ __________________ 
Signature of Certifying Professional          License #   Date 
 

Please return this form with the supporting documentation to: 
 

ACADEMIC & INSTRUCTIONAL SERVICES 
Wright State University - Lake Campus 

7600 Lake Campus Drive 
Celina, Ohio  45822 

 
or FAX  to Dr. John R. Wolfe at (419) 586-0358 

 


