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Academic Accommodation  
Request (AAR) Form 

 
 
 

 
Purpose: To describe how students with documented disabilities may seek reasonable accommodation(s) to aid in 

successfully completing a Rocky Mountain University of Health Professions (RMUoHP) academic program.   
 
Policy:   RMUoHP adheres to all of the applicable federal civil rights laws and laws of the state of Utah regarding 

unlawful discrimination.  Accordingly, RMUoHP makes all academic programs and services accessible to 
and useable by “qualified individuals with disabilities” in the most integrated setting appropriate, unless 
doing so would either result in a fundamental alteration in the course or program that compromises the 
integrity of the course or program, or cause an undue financial or administrative burden. 

 
As defined by the University, a “qualified individual with disability” is one who: 

1. Has a disability that substantially limits learning, including, but not limited to, physical and affective 
conditions as interpreted by current law;   

2. Has a documented record of such disability or is perceived by others as having a disability; and 
3. Can satisfy the functional skills, experience, knowledge, and other requirements of their program and, 

can perform the essential functions required of their profession, with or without accommodation.   

 
 It is the responsibility of a student who meets the definition of a “qualified individual with a disability” to 

request an appropriate accommodation through the Committee on Inclusiveness via the Student Services 
Office, if a student believes their disability will interfere with their ability to successfully complete an 
academic program.  
 
Students seeking academic accommodations should read RMUoHP Policy 1230, Academic 
Accommodations, for further information.   
 

Process: To apply for academic accommodations, please provide the following information and documentation to the 
ADA Compliance Officer, along with a signed copy of this form: 

 
1. A voluntary disclosure of disability letter requesting reasonable accommodations;  
2. A narrative about the nature of the disability;  
3. A statement regarding the specific type of accommodation(s) being requested (e.g., extended test-

taking time);   
4. Documentation confirming the diagnosis of disability from an objective professional qualified in the 

diagnoses of such condition/disability.  This requirement may be waived at the discretion of the 
Committee on Inclusiveness. 

 
All documentation submitted must be no older than five years.   
 
I have read this document, have attached the above documents under “Process”, and submit them for 
review for academic accommodations: 
 
 
Name:       Date:      
 
 
Signature:       

 

For further information, contact Ray Rodriguez, ADA Compliance Officer 
rrodriguez@rmuohp.edu / 385-375-8798 
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