INTERNATIONAL UNIVERSITY OF SARAJEVO
INTERNACIONALNI UNIVERZITET U SARAJEVU

Students with disabilites form

No.

First Name

Last Name

Date of Birth

Gender

Email address:
Contact information Phone number:

Mailing address:

Enrollment Date

Program Study

Year of Study

Type of Disability

Date of Disability Diagnosis

Medical Documentation Provided (Y/N)

Date Medical Documentation Received

Accommodations Required
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INTERNATIONAL UNIVERSITY OF SARAJEVO
INTERNACIONALNI UNIVERZITET U SARAJEVU

Support Office Contact

Date and names of Faculty Dean(s)
notified

Date and names of Program Coordinator
Notified

Date and names of Lecturers Notified

Notes/Additional Information




