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Salina Area Technical College does not discriminate on the basis of race, religion, color, sex (including pregnancy and gender identity), sexual orientation, parental status, national origin, age, disability, family medical history or genetic information, military service, or any 
other non-merit based factor in admission or access to, or treatment in its programs and activities. Any person having inquiries concerning compliance with the regulations implementing Title VI, Title VII, ADA, Title IX, Section 504, Title II, GINA is directed to contact the 
Human Resources Specialist, 2562 Centennial Rd, Salina, KS 67401, 785-309-3100. 

 
For more information about our completion, on-time graduation rates, cost, placement rates, and median debt incurred, please go to http://www.salinatech.edu/ and search by program of study. 

 
 

Request for Accommodation and Academic Support 
 
Qualified students with documented disabilities may be able to qualify for accommodations. Individuals 
seeking accommodations must give reasonable notice (2 weeks or more) before the course(s) begins and 
provide documentation to support their request. In order to receive services, students complete this form 
and return to Student Services office along with documentation of disability to: 
 

Jennifer Callis, Vice President of Student and Academic Affairs 
Salina Area Technical College 
2562 Centennial Road 
Salina, KS 67401 
Email: jennifer.callis@salinatech.edu  
Phone: (785) 309-3120 
Fax: 785 309-3101 

 
 
Today’s Date:  _____________________ Student ID #:  __________________________________________ 

Name:  _________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City:  ________________________________ State:  _________________ Zip Code:  __________________ 

Phone (H):  ______________________  (W):  ______________________  (Cell):  _____________________ 

E-Mail:  ________________________________________________________________________________ 

Year of Birth:  ________________ Disability:  __________________________________________________ 
 
  

What accommodation assistance did you receive in high school? 

________________________________________________________________________________________

________________________________________________________________________________________ 

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

________________________________________________________________________________________

________________________________________________________________________________________ 
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What support services will you need while attending SATC? 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Do you have a Vocational Rehabilitation (VR) counselor? � Yes  � No 

If yes: 

 

(Name of Counselor)      (Telephone number) 

 

(E-mail) 

 

I hereby give the Vice President of Student and Academic Affairs at Salina Area Technical College permission 
to communicate with the appropriate personnel pertaining to my disability. 
 
I understand I must provide medical or other diagnostic documentation of my disability & limitations, prepared 
by a qualified physician, psychologist, or professional, which states the parameters of my disability to the Vice 
President of Student and Academic Affairs. 
 
 
_______________________________________________   ______________________ 
Student Signature         Date 
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