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SUMMER HOUSING Disability Housing Accommodations Application 

Instructions:  Please complete this form, in its entirety, with details regarding your request for 

disability housing accommodations. 

Submit this form, along with your personal statement and medical documentation to Student 

Accessibility Services via email (SASNYC@pace.edu). 

Please be in touch with the Student Accessibility Services if you have any questions. 

Name:  

U#:  

Date:   

Phone Number:  

Email:  
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Years Attended:  ______ 

Granted Housing Accommodations: 

________________________________________________________________________-- 

What housing accommodations are you requesting (check all that apply)? Note: All 

residence halls have community kitchens available for student use. 

 Single Room

 Wheelchair Accessible Bathroom

 Semi-private Bathroom

 Private Bathroom

 No carpet

 Placement on floor no higher than:

 Other Accommodation Request:

 Other Accommodation Request:
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Limitations imposed by the disability in a dormitory setting and how the suggested housing 

accommodations would mitigate these limitations (please be as specific as possible): 

Rationale for the medical necessity of the housing accommodation based upon the disability 

(please be as detailed as possible):   

Prior interventions/strategies utilized in the past to address issues related to housing 

accommodations: 
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