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Due to U.S. federal privacy laws, IFSA-Butler cannot require you to complete this form.
However, the University of East Anglia requests this information at the time of application so as
to best meet your needs. This form will not affect your admission to UEA or IFSA-Butler.

If you would like to disclose a disability or learning difference, please return this form to IFSA-Butler via

postal mail in a sealed envelope marked “UEA Disability Form.” IFSA-Butler will send this form to UEA
along with your application.

Full Name: Home University:

Gender: [IM L[OF Term: [IFall [JAcademicYear [ Spring

The University welcomes students with disabilities and strongly encourages you to disclose any disability or medical condition which
many impact your studies. Declaring a disability will not affect the academic decision about your application but will help us put any
individual arrangements or facifities in place for the start of your study abroad programme at UEA.

Please tick at least one of the following:

I™ No known disabilities

™ Specific Leaming Disability eg. dyslexia I Mental health difficuities

{~ Biind / partially sighted I Unseen disability eg. diabetes, epiiepsy, asthma
™ Deaf{ hearing impairment ™ Autistic specirum disorder / Asperger's Syndrome
™ Wheelchair user / mobiiity diffoulty [™ Disability not otherwise listed, please explain below

Please indicate any additional support you may require:

| have read and understand the information about disclosing medical needs to UEA at the time of my
application.

Signature: Date:
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