
Dartmouth College Fall 2009 Housing for Medical and Disability-Related Needs Application 
Application Deadline April 23, 2009 

Office of Residential Life • 6231 Massachusetts Hall •www.dartmouth.edu/~orl •Hanover, New Hampshire • 03755•Tel. 603-646-3093 / Fax 603-646-1677 

 

Last Name:  ID#:  

First Name:  M.I.  

Gender:   Class: 

   
 
Home Address: 

   

   
 
Campus Address  
(if applicable): 

   

E-mail where you can be reached with questions about this application: 
 
    

 
Please check whichever applies: 
 

1. _____ I wish to apply for a room in the residence halls. 
 

2. _____ I have applied to live in a College-approved social organization 
house (Greek Letter Organization or Undergraduate Society.)  My 
affiliation is: _________________________________. 
 

3. _____ I am applying to live in the East Wheelock cluster and I have 
completed the East Wheelock application. 
 

4. _____ I prefer a substance-free residence hall. 
 

  Y / N
 
 
 
 
 
Y / N 

My medical documentation is already on file with the Housing 
Office. NOTE: Documentation from a doctor who is not a relative 
must be received by the housing application deadline.  (Medical 
documentation must be updated every academic year - please 
see information sheet and doctor's form attached.) 
   
I have been notified in writing by ORL that I do not need to submit 
annual documentation updates.  

Please describe below the type of housing you are requesting based on your 
medical need: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please attach any additional relevant comments to this form. 
 

****************************************************************** 
 

Roommate for a double:  ____________________________________ 
 
 

I understand that College Rules and Regulations are listed in various publications 
such as the Student Handbook, ORC, Welcome Home and other specific 
documents, as well as being duplicated on various web sites. I understand that I 
am obligated to know and follow these established rules and regulations. 
 
Signature: _________________________________    Date: _________________ 

 
                             This form is used only for the fall term.  If you are not in housing for the fall and are requesting requesting housing for a medical 

                                               and/or disability related need for the summer, winter or spring terms, please use the application on BannerStudent, making 
s                                                               sure to answer the “Housing for Medical and Disability Needs” questions. 


