
Student Accessibility Application 

Student Access for Improved Learning (SAIL) 

Today’s Date: ______________________________          B#: ________________________________ 

Name: _______________________________________________       DOB: ________________________________ 

Address: _______________________________________________________________________________________________ 
Street City State Zip Code 

Phone #: ________________________________     Alternate Phone #: ___________________________________ 

EFSC Titan email: ___________________________________ Alternate Email: _________________________________ 

EFSC requires that all official email communication occur through your EFSC Titan email, which you 

can access through myEFSC. If you do not have an EFSC email yet, SAIL staff will use your alternate 

email until you sign up for your EFSC Titan email. 

Disability Information: 

 Physical or Mobility

 Specific Learning Disability

 Blind or Low Vision

 Psychological or Mental Health

 Deaf or Hard of Hearing

 Autism Spectrum Disorder

 Speech

 Medical

 Other: ______________________________________________________________________________________________

 Temporary Disability: ______________________________________________________________________________

When do you expect to return to your regular state of functioning? _____________________________

Describe how your major life activities are substantially limited by your disability. 

Describe how your disability impacts your academic performance. 

What accommodations have been effective for you in the past? 

List any medication(s) that may have side effects or may impact your academic performance: 

Additional Comments: 



Academic Information: 

(Select One) Are you:  

 First-time college student

 Prospective student

 Transfer student

 Transient student ________________________
name of college/university 

Main Campus:  Melbourne  Cocoa  Palm Bay  Titusville  eLearning

Program: ________________________________________________________________ 

Have you attempted any course(s) 2 or more times? If so, please list: ___________________________ 

_________________________________________________________________________________________________________ 

________________________________________________________________________________________

_________________ 

Student Responsibilities: (Please initial each) 

As a student requesting accommodations, I understand that I have the following responsibilities: 

_______ I understand that I must provide appropriate documentation regarding my disability in 

order to receive reasonable accommodations. 

_______ I understand that I am responsible for communicating any questions or concerns that may 

impact my disability accommodations. 

_______ I understand that I must request to have Teacher Notifications sent each semester. 

_______ I understand that I must self-disclose and have a discussion with my instructors before I will 

receive accommodations. 

_______ I understand that I am responsible for following the course syllabus and attendance policy 

for each course. 

_______ I understand that I must meet and abide by EFSC’s academic, conduct, and technical 

standards. 

Eastern Florida State College is not obligated to honor disability accommodations from 

previous institutions. 

Academic requirements that are essential to the program of instruction being pursued by the student or to any 

directly related licensing or certification requirement will not be modified, substituted, or waived.  

The Student Access for Improved Learning (SAIL) office determines accommodations and 

services based on documentation submitted by the student and the application review process. 

Please allow at least 2 weeks for your application to be reviewed and processed. Applications 

submitted within 3 weeks of final exams week will be processed for the following semester. 

_______________________________________________________  __________________________________ 

Student’s Signature  Date 

Revised January 2022



The student, whose name appears above, is in the process of requesting accommodations from the Student Access 
for Improved Learning department at Eastern Florida State College. In order to determine this student’s eligibility for 
reasonable accommodations, we will need your assessment and diagnosis of this student’s medical and/or 
psychological condition. 

Americans with Disabilities Act Amendments Act (ADAAA) of 2008 and Americans with Disabilities Act of 1990 as 
revised in 2010 define a disability as a physical or psychological impairment that substantially limits one or more 
major life activities (i.e. learning, walking, talking, seeing, hearing, taking care of one’s self). The provision of 
reasonable accommodations is based on an assessment of the current impact of the student’s disability. As the 
manifestations of a disability may vary over time and in different settings, in most cases evaluations should have 
been conducted within the past year (i.e. low vision or neuromuscular conditions are often subject to change and 
should be updated for current functioning). Documentation should validate the need for services based on the 
individual’s current level of functioning in an educational setting. 

Student Access for Improved Learning 
Eastern Florida State College 

Please check the campus you would like your documentation to be forwarded to. 

SAIL Fax Number: 321-433-7643   SAIL Email: SAIL@easternflorida.edu 

Disability Documentation Form 
*** This section to be completed by the student *** 

Name: 

DOB: 

Address: 

Date: 

I freely and voluntarily authorize my physician or any other professional clinician who may share in my care to release any and all 
medical information to the Student Access for Improved Learning department at Eastern Florida State College for review and 
determination of reasonable and appropriate accommodations. 

Patient Signature: Date: 

Cocoa Campus SAIL Office 
1519 Clearlake Road 

Building 11 Room 147 
Cocoa, FL 32922 

Melbourne Campus SAIL Office 
3865 N. Wickham Road 
Building 10 Room 118 
Melbourne, FL 32935 

mailto:SAIL@easternflorida.edu


o
 

*** This section to be completed and signed by Health Care Professional only *** 
Please FAX or mail this completed form and any attachments to the campus selected on the front 

1. Patient/Client’s Name: Currently under your care? Y N 

2. When was the client/patient last seen?
3. Please provide a complete DSM-5 or ICD-10 code/diagnosis, diagnostic methodology, and description of the

specific symptoms the student experiences.

4. The provision of reasonable accommodations is based on the current impact of the student’s disability,
therefore, please explain how the student’s disability substantially limits one or more major life activities (i.e.
learning, walking, talking, seeing, hearing, caring for self) within an educational setting? 

5. How long has the patient had this condition?

6. Is there a current treatment plan? [ ] Yes [ ] No If yes, please describe: 

7. Please list the prescribed medications and describe the effects on the student’s ability to learn, concentrate, or
pay attention, and any possible side effects of the medications.

8. Please describe any situations that may exacerbate the condition.

9. Suggested recommendations for effective and reasonable accommodations in an educational setting (i.e.
extended testing time, preferential seating, etc.).

Required: Professional Provider Information 
Name (please print): 
Title and/or credentials: 
Area of Specialization: 
License Number: 
Address: 
Phone number: 
Email: 
Signature: 
Date: 

Your timely response is very important in order for this student to obtain necessary accommodation(s) at EFSC 
Revised January 2022 



DS-DE 77 (rev. 10/24) Rule 1S-2.048, FAC 

Voter Registration Agency 
Form including Notices 

Client’s preference (check the box only in 1. or 2.)(to be 
completed by voter registration agency on behalf of 
applicant or by applicant) 

1. If you are not registered to vote where you live now,
would you like to apply to register to vote today?

 Yes  No, I decline.

2. If you are registered to vote where you live now, would
you like to update your voter registration record?

 Yes  No, I decline.

If no box is checked, it is considered that the client has 
decided not to register or if already registered, update his or 
her voter registration at this time.  

Client’s Name or ID No.: 
_______________________________________________ 
Date: __________________________________________ 

OFFICIAL USE ONLY (check all that apply) 
1. Client applied for:     New services/assistance

 Renewal of services/assistance
 Address change

2. How client applied:  Online/web service
 In person  By phone  At home

(Note: Only a client who is eligible to register can decline or 
accept an opportunity to register or update a record on his 
or her behalf) 

3. Client:  Did not complete application/took application.
 Was sent form/application on _/___/___(date).
 Submitted registration application.

Preference forms must be retained by the agency for two 
years from dated form. 

Notices 
Eligibility Requirements 
To Register to Vote in Florida, You Must: 

• Be a U.S. citizen
• Be at least 18 years old (you may pre-register if you are at least 16 years old)
• Be a Florida resident
• Have had your right to vote restored if you have ever been convicted of a felony
• Have had your right to vote restored if a court has ever declared you to be mentally incapacitated as to your right

to vote.
If you do not meet these requirements, you are not eligible to register. 
Rights

Right to Help: If you would like help in filling out your voter registration application, we will help you. The decision 
whether to seek or accept help is yours. You may fill out the voter registration application in private.  

Right to Benefits: If you are applying for public assistance from this agency, applying to register, or declining to 
register to vote will not affect the amount of assistance you will be provided by this agency. 

Right of Privacy: Your decision not to register or update your record and the location where you applied to register or 
update your voter registration record is confidential and may only be used for voter registration purposes.  
Right to File Formal Complaint: If you believe someone has interfered with either your right to apply to register or to 
decline to register to vote, your right to privacy in deciding whether to apply to register to vote, or your right to choose 
your own political party or other political preference, you may file a complaint. Form DS-DE 18 is available online under 
the Division of Elections’ Forms webpage at (https://dos.fl.gov/elections/forms-publications/forms/) or (850) 245-6200.  

How to Submit a Voter Registration Application 
If eligible to register, you can register online at www.RegistertoVoteFlorida.gov or apply: 
• Through any tax collector’s office that issues a Florida driver license or state ID card (in person or through their

online renewal system - GoRenew.com),
• Through any public assistance office, any office that provides services for persons with disabilities, any center for

independent living, any armed forces recruitment office or any public library, or
• By mail or in person at your Supervisor of Elections’ office and use the attached Statewide Voter Registration

Application (DS-DE 39; rev. 04/24/2024. The completed application may also be mailed to the Division of Elections
(Florida Department of State), R.A. Gray Building, 500 S. Bronough Street, Tallahassee, Florida 32399-0250.

https://dos.fl.gov/elections/forms-publications/forms/
http://www.registertovoteflorida.gov/
https://services.flhsmv.gov/VirtualOffice/


Florida Voter Registration Application Instructions 
and Form (DS-DE 39, R1S-2.040, F.A.C.)(eff. 04/24/2024)  

Información: Sírvase llamar a la oficina del Supervisor de Elecciones 
de su condado si le interesa obtener este formulario en español. 

How to Register 
• Complete and submit this form by mail or in person to:
o Supervisor of Elections’ office (mailing addresses are on back of form),
o Any office that issues driver licenses,
o Any voter registration agency (public assistance office,

center for independent living, office serving persons with 
disabilities, public library, or armed forces recruitment
office), or

o The Division of Elections
• Register online: RegistertoVoteFlorida.gov (or QR code).

Note: If a third-party voter registration organization (3PVRO) collects your
application, the 3PVRO must give you a receipt. The 3PVRO might not deliver
your application within the 10 days or by the registration deadline. You can
choose instead to mail or deliver your application to your Supervisor of Elections
or register online.
Voter Registration Requirements 
• U.S. citizen and resident of Florida and county
• At least 18 years old (or 16 for pre-registration)
• Not adjudicated mentally incapacitated, or if so, voting rights restored.
• Not be convicted of a felony, or if so, voting rights restored.
• Do not complete this form if you do not meet all of these requirements.

When to Register
• Deadline to register is 29 days before an election.
• Deadline to change party is 29 days before a primary election.

Registration Status 
• If application is accepted, your Supervisor will mail a voter information card.
• If your application is incomplete or denied, your Supervisor will contact you.
• Contact your Supervisor if you have any additional questions.

Identification (ID) Requirements to Register or Update Record 
• A current and valid Florida driver license (FL DL#), or Florida ID card
number (FL ID#), or last four digits of your Social Security number (SSN). 

• Special requirements apply if registering by mail for the first time, never
previously voted in Florida, and never issued a FL DL or ID card or SSN.
You will be required to provide identification prior to voting.

Florida has Closed Primaries/Political Party Affiliation 
• You must be registered with a political party to vote in that party’s primary 
elections. However, in primary elections, all voters can vote on
nonpartisan issues and for candidates in that partisan primary race if the 
candidates face no opposition in the general election.

• If registering for first time and you do not choose a party, you will be
registered with no party affiliation (NPA). If you are already registered
and do not choose a party, your party choice on record will remain the
same.

Public Record 
• Most voter information, including phone number and email address is
public. Your signature may be viewed but not copied.

• The following is not public: FL DL#, FL ID#, SSN, where you registered
to vote, and whether you declined to register or update your voter
registration record at a voter registration agency or office that issues FL
DL or FL ID cards.

Resources 
• Supervisor phone numbers are on back of form.
• Division of Elections: https://dos.fl.gov/elections/
• Voter Assistance Hotline: 1.866.308.6739
• Voter Information Lookup visit:
https://registration.elections.myflorida.com/CheckVoterStatus

Rows 1 – 6 and 15 must be completed for an application to be processed. Print plainly and clearly using a black or blue pen. 
  New registration    Update or change (e.g., address, name, party affiliation, signature)     Request to replace voter information card 

1 Are you a citizen of the United States of America?  Yes No 

2 I affirm that I am not a convicted felon, or if I am, my right to vote has been restored.  
(For information on felon voting rights, visit Division of Elections’ webpage - https://dos.fl.gov/felon) 

3 I affirm that I have not been adjudicated mentally incapacitated with respect to voting or, if I have, my competency has been restored.

4 

Date of birth (mm-dd-yyyy) Florida Driver License or Identification Card Number (FL DL/ID) 
_ 

Last 4 of SSN  
(if no FL DL/ID) 

I have 
never been 
issued  a FL 
DL/ ID or SSN. 

5 
Last name First name Middle name Suffix (Sr Jr I  

II) 

6 
Residential address where you live in FL (no P.O. box or business address) Unit City County Zip 

7 
Mailing address (if different from above or mail not deliverable at residence) Unit City State or country Zip 

8 
Address where last registered Unit City State Zip 

9 
Former name (if named has changed) Gender 

  F   M 
State/country of birth 

10 
Phone no. (optional) 
(         )  

       Email me sample ballot if available in my county.  
 Email address:      

11 Party affiliation (choose one) (See Florida has Closed Primaries/Political Party Affiliation above) 
  Florida Democratic Party           Republican Party of Florida             No party affiliation (NPA)    Minor party (print party):__________________ 

12 
Race/ethnicity (choose one)  

  American Indian/Alaskan Native     Asian/Pacific Islander    Black, not of Hispanic Origin    Hispanic  White, not of Hispanic Origin  
  Multi-Racial        Other:  

13 
Military/overseas status  (choose one, if applicable) 

 I am an active-duty Uniformed Services or Merchant Marine member or    their spouse or dependent    I reside outside U.S. but am a U.S. citizen  

14   I will need help voting.  I would like to be a poll worker or election worker Official use only 

FVRS No. 
15 

I understand that it is a 3rd degree felony under state and federal laws to falsely swear or affirm or 
otherwise submit false information. 
Oath: I do solemnly swear (or affirm) that I will protect and defend the Constitution of the United States 
and the Constitution of the State of Florida, that I am qualified to register as an elector under the 
Constitution and laws of the State of Florida, and that all information provided in this application is true.  

Signature  
 X

Date 3PVRO No. Agent Initials Date Collected 

 

https://dos.fl.gov/elections/
https://registration.elections.myflorida.com/CheckVoterStatus
https://dos.fl.gov/felons


Student Access for Improved Learning 
Policies and Procedures 

Welcome Aboard!  The Student Access for Improved Learning (SAIL) team is here to assist you by ensuring that 

reasonable accommodations are in place so that you may have equal access to programs and services here at 

EFSC.  In order to do this…there are a few things you need to know and do: 

Completed SAIL forms 

 Includes a list of all test instruments used in the evaluation report and relevant scores used to 
document the stated disability (does not apply to physical or sensory disabilities of a permanent 
or unchanging nature); 

Describes the functional limitations within an academic setting resulting from the disability. 

Relevant medications and their potential side effects are noted; 

If possible, the documentation should include suggested accommodation(s) and/or auxiliary 
aid(s) for the student. 







Documentation should be submitted at least two weeks in advance of the date the accommodations/services 

are needed.  We cannot guarantee that accommodations/services will be available if the documentation is 

received with less than two weeks’ notice.  Documentation will not be accepted during the last two weeks of 

classes, unless it is intended for the following semester. 

You will need to complete each of these forms and submit them to your campus SAIL office (or the SAIL office 

closest to your home if you are an online student). 

1. Intake/Access Application Form

2. Voter Registration Preference Form
3. Policies and Procedures Form

Documentation of Disability 

To receive reasonable accommodations, you must provide documentation of your disability. The 
documentation must be from a qualified health professional or agency, and it must verify the presence of an 
impairment that substantially limits a major life activity or function.   This can be done one of two ways: 

1. You may give the Disability Documentation form (found on the website or at your SAIL office) to your
provider for them to complete and return to the SAIL office,

OR 
2. You may provide the SAIL office with copies of medical records, evaluations, or diagnostic reports that

have been completed by a qualified professional and that meet these guidelines:

 Documentation is on letterhead (*notes on prescription pads will not be accepted) and includes
the diagnostician's name, title, professional credentials, date, and signature;

 Is current, within the last 5 years for Learning Disabilities is recommended, last 6 months for
psychiatric disabilities, or last 3 years for all other disabilities (does not apply to physical or
sensory disabilities of a permanent or unchanging nature);

 The specific diagnosis of the disability is clearly stated, not vague or inconclusive. A DSM-V
diagnosis should be noted when appropriate;

 Include complete educational, developmental, and medical history relevant to the disability for
which testing accommodations are being requested;

http://www.easternflorida.edu/academics/academic-support/sail/documents/disability-documentation-form.pdf


Reasonable Accommodations 

Signature Date 

Reasonable accommodations are intended to ensure that qualified individuals with disabilities have equal 

access to programs and services.  It is important to note however that schools do not have to provide 

accommodations that constitute a substantial change/alteration to an essential element of a course or 

program, or, which pose an undue financial or administrative burden on the college.  Reasonable 

accommodations do not include adaptations of a personal nature such as personal care aids, hearing aids, 

tutoring, etc.  Reasonable accommodations may include such things as preferential seating, extended time for 

tests, texts in alternative formats, sign language interpreters, enlarged print, course substitution, screen 

readers, etc.  All accommodations are determined on an individual basis and based on verification of need. 

Notify Instructors 

The information you provide to SAIL is confidential. It is your responsibility to talk with your instructors about 

your disability if you choose to self-identify. If you do choose to notify instructors of your disability, you may 

request that Teacher Notification Forms be sent electronically to your instructors. These forms provide the 

instructor with a list of your approved accommodations. It is necessary for you to request these notifications 

each semester. 

Plan Ahead 

It is very important that you start early and plan ahead so that you may receive your accommodations in a 

timely manner. If you require specific accommodations, such as a sign language interpreter, books in 

alternate formats, adaptable furniture, you should contact the Access Specialist in your SAIL office as quickly 

as possible so arrangements and schedules can be made. Also, if you need special assistance with testing, 

such as a scribe, an oral reader, zoom text, testing appointments must be made with the SAIL office at least 

one week in advance. Accommodations such as extended time on tests or reduced distraction environments 

for tests will be provided in the testing centers and arrangements should be made with them following their 

procedures. 

Use the Resources Available 

EFSC offers many academic resources to assist and support students. The Academic Success Center (located 
on every campus) offers tutoring through college staff tutors and supplemental instruction in many subject 
areas. Writing assistance is also available on each campus to provide advice to help student’s strengthen and 

improve their writing skills. Please take advantage of all the resources made available to you as an EFSC 

student.  If you notice that you are struggling…contact a SAIL Access Specialist to set up a meeting and review 

your progress. We are here to serve as a resource for you! 

Follow Code of Conduct 

All students are expected to abide by the EFSC Code of Conduct which can be found in the Student Handbook. 

I understand and have received a copy of these policies and procedures. 
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