Lara Duran, Director of Student Services

Salina Area Technical College

2562 Centennial Road

Salina, KS 67401
E-mail: lara.duran@salinatech.edu
Telephone number: 785 309 3169

Fax: 785 309 3101
NEEDS ASSESSMENT 
TO REGISTER FOR ACCOMMODATIONS

http://www.salinatech.edu/student_services/accessibility_services/needs-assessment-form.shtml
Today’s Date:  _____________ Student ID #:  _________________________________

Name:  _______________________________________________________________ 

Address: ______________________________________________________________

City:  __________________________ State:  ____________ Zip Code:  ____________

Phone (H):  ________________  (W):  _________________  (Cell):  _______________
E-Mail:  _______________________________________________________________

Year of Birth:  ________ Disability:  _________________________________________






(Please provide documentation of your disability)

What accommodation assistance did you receive in high school?:  

____________________________________________________________________________________________________________________________________________

How has your disability affected you in school (what did you struggle with?):  

______________________________________________________________________What support services will you need:  _______________________________________

______________________________________________________________________

Have you applied for Financial Aid? 



(  Yes    
(  No

Do you have a Vocational Rehabilitation (VR) counselor?  
(  Yes    
(  No
If yes:

________________________________________________________________
(Name of counselor)




(Telephone number)

________________________________________________________________
(E-mail)
LEVEL OF EDUCATION COMPLETED 
(
No GED / No high school diploma

(
GED.  Year received:  ______________________________________________

(
Presently a high school student.  Name of high school:  ____________________
(
Transition student:  ________________________________________________
(
High school graduate.  Year graduated:  ________________________________

· Some college.  Name of college:  _____________________________________

· College graduate.  Degree(s) awarded: 

(  Associates            (  Bachelors           (  Masters            (  Ph. D.

How many years has it been since you’ve been in school?  ______________________

CAREER STATUS
· Employed.  If employed: 

(  Full time


(  Part time
(
Unemployed

(
Seeking career change

Career Center is available in Advising 
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