
 

PROGRAM TECHNICAL STANDARDS 
-----------------------------------------------------------------------------------------------------------------------



 

and meet these technical standards or that they believe that, with certain accommodations, they can meet the 
standards. 
 
Disability Services, Office of Student Educational Services will evaluate a student who states he/she could meet 
the program’s technical standards with accommodation and confirm that the stated condition qualifies as a 
disability under applicable laws. 
 
If a student states he/she can meet the technical standards with accommodation, then the University will 
determine whether it agrees that the student can meet the technical standards with reasonable accommodation; 
this includes a review a whether the accommodations requested are reasonable, taking into account whether 
accommodation would jeopardize clinician/patient safety, or the educational process of the student or the 
institution, including all coursework, clinical experiences and internships deemed essential to graduation. 
 
I certify that I have read and understand the technical standards for selection listed above, and I believe to the 
best of my knowledge that I meet each of these standards without accommodation.  I understand that if I am 
unable to meet these standards I will not be admitted into the program. 
 
________________________________ 
Student Name (printed) 
 
 
________________________________  ____________ 
Signature of Applicant (or parent / guardian  Date 
if under 18) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________ 

Alternative statement for students requesting accommodations. 
 
I certify that I have read and understand the technical standards of selection listed above and I believe to the 
best of my knowledge that I can meet each of these standards with certain accommodations.  I will contact 
Disability Services, Office of Student Educational Services to determine what accommodations may be 
available.  I understand that if I am unable to meet these standards with or without accommodations, I will not 
be admitted into the program. 
 
________________________________  ____________ 
Signature of Applicant (or parent / guardian  Date 
if under 18) 


