
Date of Application:
Northern Essex Community College 

CENTER FOR ACCESSIBILITY RESOURCES & SERVICES (CARS) 
DEAF AND HARD OF HEARING SERVICES (DHHS)

Application for Services 

Student’s: First Name MI Last Name 

Preferred Name & Pronouns Student’s: Preferred telephone # Secondary telephone # 

Address: Street/Apt#/P.O. Box City State Zip 

NECC Student ID # Email address Date of Birth 

Year of High School Graduation or GED/HiSet How did you hear about CARS/DHHS? 

I give permission for CARS or DHHS staff to leave detailed voice mails or video phone (VP) message: 
Yes-preferred phone # Yes-secondary phone # 
No-preferred phone # No-secondary phone # 

Campus preference for meeting with CARS: Haverhill Lawrence

Student Information 
Yes No

Spring Summer Fall Year: 

1. I have completed an NECC Admissions Application.

2. Currently, I am/will be a student for: (check one)

3. I have registered for classes Yes No 

Student Disability Information 

4. Please check all that apply:

Learning Disability ADD/ADHD Autism Spectrum Disorder/Asperger’s Syndrome

Brain Injury  Intellectual Disability Legally Blind/Low Vision Blind

Anxiety Disorder Bipolar Depression PTSD 

Other Psychiatric:

Chronic Illness: 

Other Medical Condition (i.e. Seizure Disorder):

Physical Disability:

Other (i.e. life-threatening allergies):

Deaf Hard of Hearing Late Deafened Deaf Blind Cochlear Implant
If Deaf or Hard of Hearing what is your communication preference? (ASL, PSE, Oral or other):

5. If more than one of the above is checked, which one impacts learning the most?

6. I understand that I am required to submit appropriate documentation in order for the CARS/DHHS to
determine eligibility and recommend reasonable accommodations.  Yes No



Academic Assessment Information and Accommodation Request(s)

Full Waiver Yes (Date: ) No 7. I have taken the Academic Assessment.

8. I am requesting accommodations for the Academic Assessment. Yes No

Academic Classroom/Course Accommodation Request(s)

9. I am requesting the following academic classroom or course accommodations/services:

Agency/Contact Information

10. I am a client of:

State Vocational Rehabilitation Agency: Counselor’s Name/Office & Telephone Number 

MassAbility: 

NH Rehabilitation Commission:

Other State Agency:
Department of Mental Health:

Department of Developmental Services:

Other:

Counselor/therapist:

Other resources:

Other General Information 

Yes When? No11. I have applied for Financial Aid.

12. Other colleges that I have attended:

13. I plan to participate in Intercollegiate Athletics. Yes No

14. I understand that I need to make my own arrangements for transportation to the college and I have made the
necessary transportation arrangements. Yes No

15. Optional: I am a Veteran I am on Active Duty

Emergency Evacuation Information

16. Do you need emergency personnel assistance (i.e. NECC Public Safety, Fire/Police.)? Yes No
CARS informs NECC Public Safety of your course schedule.  To learn more about Emergency Evacuation procedures 
at NECC, please set up an appointment with the NECC Public Safety Director, publicsafety@necc.mass.edu  

Exchange of Information

17. I understand CARS or DHHS may need to consult with NECC offices such as the Testing Center, Academic
Services, and Enrollment Management and Student Services regarding accommodations and services.

Yes No

Student’s Signature (electronic signature ok) Date 

Signature of CARS/DHHS Staff (electronic signature ok) Date
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