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Student Housing Accommodation Request Form 
 
Your Housing Accommodation Request Form along with your supporting documentation will be 
reviewed by the Office of Specialized Services (OSS). If your accommodation request is 
approved, the OSS will recommend the appropriate housing accommodation(s) to Residence 
Life. The OSS does not guarantee housing. All housing decisions are based on availability in 
housing vacancies. Space is limited and allocated on a first-come, first-served basis. The earlier 
requests are made, the more options there are to accommodate student needs. 
 
In order to evaluate requests for housing based on disability-related needs accurately and 
equitably, the OSS requires documentation. This documentation consists of an evaluation by an 
appropr

http://www.ramapo.edu/oss/documentation-requirements/
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2. What is your housing accommodation request? 
 
 
 
 
 
 
 

3. What is the semester and duration of your requested housing request (For example, if 
you need temporary accommodations, please note the terms in which you will need the 
accommodation).  
 
Semester: ________________ 

 
Duration:  
 
 One semester   One academic year   More than one year  

 
4. Please provide a personal statement describing your condition and why the 

accommodation(s) is/are necessary.  
 
 
 
 
 
 
 
 
 
 

5. If you are a current student, how does your current housing situation affect your 
disability?  Why is your current situation not satisfactory? Please be specific.  
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6. What are you specifically requesting? 
 
 
 
 
 
 
 
 
 
 

 
7. If what you are requesting is not available, what are the alternative accommodations 

that might meet your needs?  
 

 
 
 
 
 
 
 

 
8. What is your level of need for (or consequences of not receiving) the requested 

accommodation? 
 
 
 
 
 
 
 
 
 

 
9. If what you are requesting is not available at the time of your request, will you be able 

to live on campus? 
 

Yes   No 
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