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SUNY Delhi Self-Disclosure Form
Students with Disabilities
Resnick Learning Center

Congratulations on your acceptance to SUNY Delhi. Students who wish to identify themselves and
receive services for students with disabilities should complete this form and submit it with the required
documents, e.g. psychological evaluation, medical evaluation, Student Registration Self-Assessment.

Please visit our website to review how to receive accommodations:
www.delhi.edu/academics/learning_center/disabilities_services/process.php

Students will be invited to campus for our Accepted Student Day (ASD) program. During this visit,
Linda Weinberg, Coordinator of Access and Equity Services, will be available to review
accommodations that are offered.

*ALL STUDENTS WILL NEED A PERSONAL APPOINTMENT BEFORE THE START OF THE
SEMESTER (after your documentation has been received) to address individual needs.

Stay connected! — Important student information will be sent to your Delhi email address. Log in
often to check your inbox for information regarding required paperwork from offices such as,
Residence Life, Access and Equity, Health Services, Financial Aid and more.

You may contact Ms. Weinberg to discuss issues related to Access and Equity Services by telephone
at (607) 746-4593 or email weinbell@delhi.edu

Student Name

(First) (Middle) (Last)
Address
Number and Street)
(City) (State) (Zip code)
Phone|( ) SUNY Delhi Email
Student 800# OR  Social Security #
Term of Entry Program

(Semester and year)

Type of Disability

(Please be specific)

Signature Date

Return this form to:
Coordinator of Access and Equity Services - 221 Bush Hall
SUNY College of Technology at Delhi
454 Delhi Drive
Delhi, NY 13753
Or Fax: 607-746-4368
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