Returning Student Additional Accommodation Request Guide
1. Go to the Disability Services website at https://www.atu.edu/disabilities/.  
2. Click on the third icon labeled “Login to the Disability Services Portal”. 
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3.  Enter your OneTech username and password in the appropriate fields. 
4. Click the “Sign In” icon to proceed to the Student Dashboard. 
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5. You are now logged into the portal and are at the Student Dashboard. From here, under the “Accommodations” tab, you will select the “Additional Accommodation Request Form” option.
**Please note that this will show you both requests that you have already submitted, as well as allow you to submit an additional request.
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6. Please fill out the required fields and specify what additional accommodations you are requesting.
7. Select the “Submit Request” button once you have finished filling out your information.  Confirm you would like to submit the request.
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8. You will receive confirmation that your application has been submitted.  Scroll to the bottom of the screen.
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9. Here you will be able to upload documentation supporting your new request.  Once you have attached the documentation, select “Upload File.”
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‘To allow us to make a connection between the requested accommodation(s) and your disabiliy, please submit recent documentation from a qualified, licensed professional familiar with your condition(s). Examples of preferred supporting documentation typically include
medical records, psycho-educational testing reports, and school records. If such documentation is not available when the application is submitted, we will also consider other forms of documentation including student selfreport, observation and interaction with the student.

NOTE: f your application includes a request for an Assistance Animal, please see the additional guidelines below.*

“Additional Guidelines For Assistance Animal Requests:
= Please review our updated Service and Assistance Animal Plicy before proceeding.

= To help obtain the correct information, please have your health care provider answer the questions on the ESA Provider Information Form on their letterhead.

- Please note that documentation purchased from the interet (i., purchased from websites that sell certificates, registrations, and licensing documents for assistance animals to anyone who answers certain questions or participates in a short interview and pays a
fee) is not, by itself, sufficient to reliably establish a person's disability andor need for an assistance animal (HUD, 2020).

- For dog and cat requests, we also require proof that the animal is at least one year of age,is spayed or neutered, and has current vaccination against rabies.
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