
 
 

 

 

  

 

(CDS)/SNAP APPLICATION 

 

 

Name: ____________________________________________ SID#: ______________________________ 
(Please print)  Last     First   MI 

 

Charleston Mailing address     Permanent mailing address 

_____________________________________  _________________________________________ 

_____________________________________  _________________________________________ 

Mobile Phone ________________________________ Home Phone ______________________________ 

 

 

CofC Email (@g.cofc.edu) ___________________________________________________________________  

CLASS STATUS: (circle one)   Fr.  So.  Jr.  Sr.      REACH 

Major/Intended Major:_______________________________________________________________________ 

Have you ever served in the military?  Y/ N 

 

Are you connected with Vocational Rehabilitation or the Commission for the Blind?  Y/N 

 

I am applying for services (check all that apply): 

 

___ based on a learning disability 

___ based on attention deficit/hyperactivity disorder 

___ based on blind/low vision 

___ based on deaf/hard-of-hearing 

___ based on chronic medical condition 

___ based on physical disability 

___ based on psychological disability 

___ based on temporary disability 

___based on other (please describe): ____________________________________________________________ 

 

What do you consider to be your academic and non-academic strengths?  

 

 

  

 



What strategies or techniques have you used in or out of the classroom?  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

What techniques do instructors use in the classroom that have been especially helpful to you? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Have you been granted accommodations in the past? If yes, please list them. 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

*I am requesting the following accommodation(s): 

  (Note: The accommodation(s) identified are not automatically granted, but are reviewed by an administrator 

first to determine appropriate accommodation(s).) 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Consent and Authorization to Release Information 

 

Check below if you consent to the following statement: 

 

____The College of Charleston Academic Affairs consultant (as needed). This consultant will assess the 

evaluation to ensure that it meets the College of Charleston's criteria, that the documentation supports the 

diagnosis(es), and that reasonable accommodations are identified. 

The Family Education Rights and Privacy Act of 1964 (FERPA) prohibits the release of college 

information to family members. 
 

You may designate those with whom a CDS/SNAP administrator may discuss your academic situation  

(e.g. family member or guardian). 

 

Family Member/Guardian:_________________________________________________________________ 

Family Member/Guardian:_________________________________________________________________ 

This authorization shall expire upon graduation, my transferring to another institution, or upon my withdrawal from the 

College of Charleston. I understand that I may revoke this consent to release information at any time prior to the stated 

conditions. I also understand that any release made between the time I authorize it and then revoke it shall not constitute a 

breach of my right to confidentiality. 

 

_____________________________________________________________ ________________________________ 

  (Student Signature)                                                       (Date)  


