MARYVALE INSTITUTE

Accessibility

The Institute is committed to ensuring its programmes are accessible to all. If you declare a disability
or health condition this will not be a factor in the Institute’s decision as to whether or not to offer you a
place on the course. However, it is important that the Institute knows if you have any specialist needs
in order that we can provide you with appropriate support and facilities. This information will remain
strictly confidential.

Name Course

Do you consider yourself to have a disability, SPLD or
health condition that impacts on your study? ves[] No[]

*** If you have nothing to disclose, there is no need to complete this form ***
Type of disability, SPLD or health condition (please select all that apply)

Specific learning difference (SPLD) e.g. [ ] Blind/partially sighted []

dyslexia, dyspraxia, etc.

Autistic spectrum disorder/Asperger syndrome [ |  Deaf/hearing impairment []

Wheelchair user/mobility difficulty [ ]  Mental health difficulty []

Multiple disabilities [ ] Personal care support []
[]

Unseen disability e.g. diabetes, cancer, epilepsy, ]

asthma, etc. (please specify below) Other (please specify below)

Nature of support required:

Do you agree that this information can (where applicable) be shared with the Programme
Director in order to ensure the provision of suitable support? Yes [ | No [ ]
NB. If “No” is selected, this will limit the support we are able to provide.

Additional Information

Do you have any other considerations e.g. dietary that we need to know about, or which
might need special arrangements for Examinations or Residential course commitments?

Signed/typed Date:

Please return by email to: access@maryvale.ac.uk
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