


___________________________________________________________
REFERRAL TO COUNSELLING & WELLBEING CENTRE AND CONSENT
Special Assistance and Support Form
___________________________________________________________
Disabilities Services are offered through the Counselling & Welfare Centre of the University. Students with disabilities (physical, learning, mental etc) can have access to a number of support services and learning accommodations. If you wish to learn more about these services please complete the form below. A staff member from the Counselling & Welfare Centre will contact you in order to arrange an intake interview.  
________________________________________________________________

Student Contact Details

Name & Surname: ______________________________________
Registration Number: _____________________
Programme of Study: ______________________
Campus: ___________________
Phone Number: _________________


CONSENT

I wish to be informed regarding the Disability services offered by the Counselling Centre and I consent to forwarding my personal details so that a staff member can contact me directly. 



__________________________                                    ___________________                                            

Student Signature							Date





[bookmark: _GoBack]Please return this form completed to the admission officer handling your application.
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