	New Student Application Guide
1. Go to the Disability Services website.
2. Click “Apply for Disability Services”
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New Student Application Guide
3.  Use your OneTech username and password to login to the Disability Services portal.
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5. Select “Start New Application” 
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6. Fill out all required fields with your personal information.
7. Click “Create Application Draft”.  
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8. Once you have created your application draft you will need to fill out the questionnaire, giving us some information about the nature of your disability and the accommodations you are seeking.
9. To save your application and submit documentation related to your request, select “Save and Upload Documentation.”  To sign a release of information giving someone permission to access your information, select “Continue – Information Release Consents.”  To continue forward with the process of submitting your application, select “Proceed to Final Review.”
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10.  Select “Submit Application”.  You will receive a confirmation notification that your application has been successfully submitted.
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11. You will now be able to track the status of your application by logging in to the Disability Services Portal.
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You will then receive an email with [AIM] in the subject line that informs you that your application information was received.  If you have not already uploaded documentation using the “Save and Upload Documentation” button shown above, you will receive an additional email requesting documentation with a link to the appropriate page.
12. Congratulations! You’ve completed the initial application process. Watch your ATU email account for correspondence from our office within a few business days. We will email you soon and let you know if we need more information or if it is time for you to contact us for an appointment.

























 
Contact Campus Support 
479-968-0646
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DISABILITY SERVICES APPLICATION
Type:
‘Student Application

About This Template

START NEW APPLICATION >
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(R) » STUDENT APPLICATION

Note: Required fields are marked with an asterisk (*).

INTRODUCTION

APPLICATION INFORMATION

PERSONAL INFORMATION

Type: Disability Services Application.

Welcome to the Arkansas Tech Office of Disability Services. Please
complete the following application in order to initiate a formal request
for accommodations. If you need an alternative format of this
information, please contact the Office of Disability Services at (479)
968-0302 o disabilities@atu.edu.

If you are experiencing a medical or mental health emergency, please
call 911 or go to the nearest emergency room immediately for life-
threatening situations, or dial/text 988 to connect with the 988 Suicide &
crisis Lifeline for mental health support.

PERMANENT ADDRESS

Address* :

city*:

State/Province * :

Zip Code/Postal Code *:

Primary Campus * : First Name * :
SelectOne v,
Start Term* Preferred Name:
2025 - Summer v
Expected Graduation Term *: Middle Name:
Select One v
Last Name *:
'CONTACT INFORMATION
School ID*:

Email Address * :

kwashingtons@atu.edu

Primary Phone Number * :

United States of America (+1) v/

Hint: Enter 9 alpha numeric characters.

Birth Date *:

‘Secondary Phone Number:

United States of America (+1) v/

Hint: Enter date in the following format Month/Day/Year
12/31/2025).

mmy/dd/yyyy

ADDITIONAL INFORMATION

Gender *:

SelectOne v
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FORM SUBMISSION

Important Note: Responses are only saved after selecting the "Create Appl

CREATE APPLICATION DRAFT > BACKTO OVERVIEW >

Draft’ button.

QUESTION?

isability Services
Doc Bryan, Suite 141

1605 Coliseum Drive
Russellville, AR 72801
Phone: (479) 968-0302
Fax: (479) 9680375

TTY: (479) 964-3290

Email: disabilities@atu.edu
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FORM SUBMISSION

SAVE AND UPLOAD DOCUMENTATION > CONTINUE - INFORMATION RELEASE CONSENTS > PROCEED TO FINAL REVIEW >




image8.png
LIST OF QUESTIONS

‘Tell us about the nature of your primary disabilty

o
u]

0000000000

Attention Deficit Disorder
Autism Spectrum Disorder
Chronic Medical Condition
Hearing

Intellectual Disability
Learning Disability

Physical or Mobility
Psychological

“Temporary Medical Condition
‘Traumatic Brain Injury

Vision

Ihave not been formally diagnosed with a disabling condition

‘Additional Comment:
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@ 'SUCCESS! YOUR ACTION HAS BEEN COMPLETED

‘The system has successfully saved your action.
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I APPLICATION DRAFT: YOUR APPLICATION IS NOT YET SUBMITTED

FORM SUBMISSION

SUBMIT APPLICATION >
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'STUDENT APPLICATION

Template:
Disability Services Application
Status:

Processing

Started On:
‘Thursday, June 05, 2025 at 10:48 AM

VIEW APPLICATION >
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DISABILITY SERVICES | POPULAR SEL ON

Apply for Disability Services Getting Started Log In to the Disability Services

Portal
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Arkansas Tech Single Sign-On

Sign in with your OneTech ID and password

Username

Having trouble logging in?





