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      UUUnnniiivvveeerrrsssiiitttyyy   ooofff   EEEaaasssttt   AAAnnngggllliiiaaa   
         DDDiiisssaaabbbiiilll iiitttyyy   DDDiiisssccclllooosssuuurrreee   FFFooorrrmmm   

 
 
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:      M      F  Term:      Fall      Academic Year      Spring 

 

 
 
I have read and understand the information about disclosing medical needs to UEA at the time of my 
application. 
 
Signature:  Date:  
 


