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DISABILITY SUPPORT APPLICATION FORM 

Complete this form in BLOCK LETTERS. 
 

PERSONAL DETAILS 

Family name: 

Given name(s): 

Student ID Number: 

Course Name:  

Email Address: 

Postal Address: 

Contact Number: 

 

DESCRIPTION OF YOUR DISABILITY 
Please attach documentation from an appropriate registered practitioner (e.g., doctor, physiotherapist, 
psychologist) to substantiate the nature of your disability. 

What special facilities, resources, or considerations for learning and / or assessment are you requesting? 

Please note that requests for alternate learning and/or assessment methods will not automatically 
be granted. The request will be considered by the relevant Course Convenor (and Registrar for end 
of trimester examinations) on a case-by-case basis. 
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STUDENT DECLARATION 

I hereby state that the above information provided by me is true and correct. 

Student Signature: Date: 

Confidentiality: To cater to your special needs, it will be necessary for the Dean of Students to inform 
appropriate staff of relevant details you have outlined on this form. Only personnel directly concerned with 
meeting your special needs will be given the information. Your permission is required to pass this 
information on to relevant personnel. Please indicate that your permission is given by signing below. 

I agree to information on this form being provided to relevant AIA personnel. 

Student Signature: Date: 

PRIVACY STATEMENT 

Analytics Institute of Australia collects personal information about you for the purposes of administering your 
enrolment in your chosen education course(s) or unit(s) of study. We may not be able to process your request if 
you do not provide all the information requested on this form. We may disclose personal information about you 
in accordance with our Privacy Policy including to your education agent, and to the Australian government as 
required or authorised by law. Our Privacy Policy contains detailed information about how you can access and 
correct the personal information we hold about you or make a privacy complaint. 
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