
WEL COME FORM  
ACCESSIBILITY RESOURCE CENTER  

Date:     
�2�X�U���J�R�D�O���L�V���W�R���U�H�P�R�Y�H���E�D�U�U�L�H�U�V���W�K�D�W���H�[�L�V�W���L�Q���W�K�H���F�R�O�O�H�J�H���H�Q�Y�L�U�R�Q�P�H�Q�W���V�R���W�K�D�W���V�W�X�G�H�Q�W�V���Z�L�W�K���G�L�V�D�E�L�O�L�W�L�H�V���Z�L�O�O���K�D�Y�H���D���O�H�Y�H�O���S�O�D�\�L�Q�J���I�L�H�O�G���D�Q�G���D�Q���H�T�X�D�O���R�S�S�R�U�W�X�Q�L�W�\���W�R��
�I�X�O�O�\���S�D�U�W�L�F�L�S�D�W�H���L�Q���D�O�O���F�R�X�U�V�H�V�����S�U�R�J�U�D�P�V���D�Q�G���V�H�U�Y�L�F�H�V���W�K�D�W���8�1�0���S�U�R�Y�L�G�H�V�����:�H���U�H�P�R�Y�H���W�K�H���E�D�U�U�L�H�U���E�\���S�U�R�Y�L�G�L�Q�J���Z�K�D�W���L�V���F�D�O�O�H�G���D���U�H�D�V�R�Q�D�E�O�H���D�F�F�R�P�P�R�G�D�W�L�R�Q����
�Z�K�L�F�K���P�D�N�H�V���D���V�P�D�O�O���D�G�M�X�V�W�P�H�Q�W���W�R���W�K�H���O�H�D�U�Q�L�Q�J���H�Q�Y�L�U�R�Q�P�H�Q�W���E�\���P�R�G�L�I�\�L�Q�J���D���Q�R�Q�H�V�V�H�Q�W�L�D�O���H�O�H�P�H�Q�W���R�I���D���8�Q�L�Y�H�U�V�L�W�\���S�U�R�J�U�D�P�����7his �I�R�U�P���Z�L�O�O���E�H���X�V�H�G���W�R���U�H�J�L�V�W�H�U��
with the Accessibility Resource Center (ARC) in order to receive appropriate support for your disabilities while attending University of New Mexico – 
Gallup.  

Students requesting services must �S�U�R�Y�L�G�H���G�R�F�X�P�H�Q�W�D�W�L�R�Q���W�K�D�W���L�Q�F�O�X�G�H�V���D���G�L�V�D�E�L�O�L�W�\���G�L�D�J�Q�R�V�L�V�������'�L�V�D�E�L�O�L�W�\���G�R�F�X�P�H�Q�W�D�W�L�R�Q���W�\�S�L�F�D�O�O�\���F�R�P�H�V���I�U�R�P���D���V�F�K�R�R�O�����D��
�P�H�G�L�F�D�O���R�U���P�H�Q�W�D�O���K�H�D�O�W�K���S�U�R�Y�L�G�H�U�����D���Y�R�F�D�W�L�R�Q�D�O���U�H�K�D�E�L�O�L�W�D�W�L�R�Q���D�J�H�Q�F�\�����D�Q���H�Y�D�O�X�D�W�R�U���V�X�F�K���D�V���D�Q���H�G�X�F�D�W�L�R�Q�D�O���G�L�D�J�Q�R�V�W�L�F�L�D�Q�����D���Q�H�X�U�R�S�V�\�F�K�R�O�R�J�L�V�W���R�U���E�\���D��
licensed practitioner (See the second page of the document for examples). �6�W�X�G�H�Q�W���Z�L�O�O���P�H�H�W���Z�L�W�K���6�K�D�Q�D���$�U�Y�L�V�R�����$�F�F�R�P�P�R�G�D�W�L�R�Q�V���6�S�H�F�L�D�O�L�V�W���W�R���G�L�V�F�X�V�V��
�Z�K�D�W���E�D�U�U�L�H�U�V���W�K�H���V�W�X�G�H�Q�W���K�D�V���H�Q�F�R�X�Q�W�H�U�H�G���L�Q���W�K�H���D�F�D�G�H�P�L�F���H�Q�Y�L�U�R�Q�P�H�Q�W���U�H�O�D�W�H�G���W�R���W�K�H���G�L�V�D�E�L�O�L�W�\���D�Q�G���G�H�W�H�U�P�L�Q�H���U�H�D�V�R�Q�D�E�O�H���D�F�F�R�P�P�R�G�D�W�L�R�Q�V���W�K�D�W���Z�L�O�O��
�U�H�P�R�Y�H���W�K�H���E�D�U�U�L�H�U�V���W�R���J�L�Y�H���W�K�H���V�W�X�G�H�Q�W���H�T�X�D�O���D�F�F�H�V�V���W�R���W�K�H�L�U���F�R�X�U�V�H�V��

PERSONAL INFORMATION: 

Name (Last): ____________________, (First): ______________________________ (MI): _______ 

Banner ID #:________________________ UNM Net ID (E-mail):    ____________________________@unm.edu         

DOB: _________________________ Gender Identification:     Male    Female 

Address (Permanent): _____________________    City, State: _________________       Zip: _____________ 

Phone: _________________________    Cell: ______________________        Message: __________________ 

Emergency Contact Information: 
_____________________________________________________________________________________________ 

What is the best way to reach you?    Cell    Home   Email

How did you find out about ARC? 

 Faculty      List Name: _________________________  Internet   List Site: ___________________ 

 Staff         List Name: __________________________  Agency List Name: __________________ 

 Student/Friend     Other: _____________________________ 

ACADEMIC DATA: 

Name of Major: _________________________________    Certificate   AAS     AA     AS      BA/BS 

Why I chose this Major: ________________________________________________________________________ 

_____________________________________________________________________________________________ 

My goal for next 6 months: _____________________________________________________________________ 

Goals for next 1-2 years: ________________________________________________________________________ 

Goals for next 3-5 years: ________________________________________________________________________ 

Current Academic Status:    Freshman   Sophomore   Junior    Senior    Graduate 

Have you ever been diagnosed with a disability?    Yes         No 

If YES, please specify your disability: 

If No, please describe any problems you had in school: 

mailto:____________________________@unm.edu





