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Previous Accommodations:

List accommodations received in previous academic environments: (Write NA if not applicable)

List accommodations you are requesting: (Do NOT write "same as last semester.")

Disability Information:
Check all documented disabilities that apply to you:

ADD - Attention deficit disorder

ADHD - Attention-Deficit/Hyperactivity

Arthritis (Severe)

Cancer

Cerebral Palsy

Diabetes

Epilepsy/Seizure Disorder

Hearing Impaired:

Deaf

Hard of Hearing

Heart Condition

Learning Disability: Specify Below

Mental or Emotional Disorder: Specify Below

Autism Spectrum Disorder or Asperger’s Syndrome

Mobility Impairment

Multiple Sclerosis

Muscular Dystrophy

Orthopedic Impairment Specify Below

Psychiatric Disorder Specify Below

Loss of Limb

Medical Disability: Specify Below

PTSD - Post Traumatic Stress Disorder
Speech Impairment

Spinal Cord Injury

Stroke

Traumatic Brain Injury

Visual Impairment

Blind

Other:

Low Vision




Schedule:
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Class

Instructor

Course
Type

Day(s) Time
(ex T:7a-8a, Th:1p-2p)

Building/
Room #

Class Descriptions:
For every class, please include a description of the course and what activities it may require:

High School Data: DO NOT COMPLETE IF RETURNING STUDENT

High School Attended:

Date of Graduation or Completion of High School or equivalent:

Did you participate in “"Try College for a Day” at CSM?

La Plata

Prince Frederick

If so, what year(s)?

Leonardtown

Did not attend

Student Goals: Please describe the goals you strive to achievein your college experience.

These goals can be for personal gain, to transfer to a 4-year institution, associate’s degree, driver’s Ed., or
anything you feel is relevant.

Continuing Education Program of Study:

Expected Date of Completion:

By signing I guarantee the information provided is correct to the best of my abilities.

X Signature:

Date:

Parent or guardian if student is under 18:

X Signature:

Date:
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College of Southern Maryland Emergency Guidelines for
Individuals with Disabilities

The safety of individuals with disabilities is a shared responsibility. CSM is committed to
developing and implementing procedures to assist individuals with disabilities during an emergency.
Likewise, individuals with disabilities should create a personal emergency plan which addresses their
needs before and during an evacuation.

Development of a Personal Emergency Plan
The development of a personal emergency plan should include the following steps:
Step 1: Register

Students with disabilities who need assistance should register with the Disability Support

Services (DSS) office on the campus they are attending.

Step 2: Develop Personal Evacuation Instructions

Assistance required during an evacuation should be written down on a card and always
carried by the individual with disabilities. The card should instruct others on the best ways to assist
and the number of persons needed to help.

Step 3: Develop a "buddy system”

Prepare for emergencies in advance by establishing a primary and an alternate “buddy” for
each class or office location. A “buddy” could be a classmate, instructor, supervisor, or co-worker. An
individual’s personal evacuation instructions should be shared with their “buddies.” A “"Buddy” will
assist individuals with disabilities to an evacuation assembly area outside the building or to a safer
area within a building (e.g. stair landing, room away from imminent danger, another wing, opposite
end of corridor). A second person should immediately notify emergency personnel where an individual
is located. Police or Fire/Rescue personnel will decide if individuals are safe where they are or evacuate
them as necessary. A “buddy” should stay with an individual until the emergency is over.

If an individual with a disability is alone during an emergency, they should contact the campus
security office and provide their present location. The security office can be contacted by a cell phone,
a campus emergency telephone, or an office telephone.

Step 4: Know Your Environment

Become familiar with emergency exits, evacuation routes in campus buildings, and campus
evacuation assembly areas. Elevators are not to be used as an emergency exit unless instructed by
emergency personnel. Determine the exit nearest your classroom or office. If this exit is blocked, be
familiar with alternate exits.

Step 5: Know Campus Telephone Numbers

Campus Safety and Security
La Plata Leonardtown Prince Frederick
(301)-934-7888 (240)-725-5333 (443)-550-6033
Di ili r rvice for n
La Plata Leonardtown Prince Frederick
(301)539-4720 (240)-725-5420 (443)-550-6009

Step 6: Register with Campus Facilities

It is important for campus facilities to maintain a list of individuals with disabilities who may
need assistance in case of an emergency. By registering, you may enable a more efficient response in
the future. You can register by completing the attached form and return it to your campus’s DSS
coordinator.

Revised on 10/2024
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Campus Emergency Response Registration for Individuals with Disabilities

Student Name Date

Disability

Special Needs in case of campus emergency:

Additional relevant info (i.e. "I am involved in SGA, and we sometimes meet on the
second floor of the C building.” or "I spend a lot of time studying in the library in the LR
building.”)

I, , have read and understand the College
of Southern Maryland Emergency Guidelines for Individuals with Disabilities.

Signature: Date:

DSS USE ONLY:

A meeting was held on and attended by: ;
Documentation was appropriate: Yes No If no, list why:
Referral made to DORS: Yes No If yes, date of referral:

Revised on 10/2024
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circumstances, complainants may contact the coordinator who will attempt to facilitate a
resolution. If the complainant is grieving determinations or actions of the coordinator, the
complainant may contact the Executive Director of the Equity and Inclusive Diversity Office who
will attempt to facilitate a resolution.

If a satisfactory resolution is not achieved within 10 days, the Coordinator or Executive Director
will inform the complainant of his/her right to file a formal complaint.

Formal Grievance Procedures

If no satisfactory resolution is reached after the above informal attempts to resolve the
complaint are made, or if the individual chooses to bypass the above informal complaint
process, he/she should submit a written complaint. Investigations of complaints will be
adequate, reliable and impartial. If the complainant attempts to resolve the matter informally
and that attempt has failed or the complainant decides to end the informal process for any
other reason, the complainant will have an additional 10 days to file a formal complaint. A
listing of all meetings and/or written attempts to resolve the issue should be included with the
formal complaint.

A. Student or Guest Complaints

1. Where the complaint by a student or guest alleges the failure to provide
reasonable accommodation, denial of approved accommodation or service, or inaccessibility of
a program or other college activity by staff or faculty member, or third-party vendor,
contractor or other engaged in business with the college, the complaint should be filed with the
coordinator. The coordinator, or designee, shall assess the formal complaint and review all
information necessary to render a written determination to the complainant and to any
administrator whose authority will be needed to carry out the proposed resolution. This will
include providing the complainant and accused with an opportunity to submit evidence,
including identifying witnesses and documents for the coordinator’s consideration as part of the
investigation. The coordinator, or designee, will issue a letter of determination to the
complainant and the individual whose decision is being challenged by their findings within 10
days of the formal complaint.

2. If the complainant disagrees with the determination given by the coordinator,
he/she may seek a reconsideration of the determination by the Executive Director of the Equity
and Inclusive Diversity Office. The Executive Director will review the letter of determination
offered by the coordinator and all information necessary to render a written determination. If
needed, the complainant shall submit any additional information and/or documents as
requested. The Executive Director will issue a letter of determination within 10 days of receiving
the request, supply the complainant and relevant parties with a copy of the letter of
determination, and take any steps necessary to implement his or her decision, including but not

Policy Approved: 03/2016

Revised on 08/2025
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limited to providing a copy of the letter of determination to the appropriate college officials.
The decision of the Executive Director of the Equity and Inclusive Diversity Office is final.

a. If the complaint is against the Associate Vice President or designee or another
member of the Human Resources Department, (e.g., regarding the denial of
requested accommodations or access to a college program or activity under the
Access for Employees with Disabilities HR: 4005 policy) the complaint should be
filed with the Executive Director of the Equity and Inclusive Diversity Office. The
Executive Director of the Equity and Inclusive Diversity Office will review the
determination offered by the Associate Vice President of Human Resources and
Payroll and all information necessary to render a written determination. If
needed, the complainant shall submit any additional information and/or
documents as requested. The Executive Director of the Equity and Inclusive
Diversity Office will issue a letter of determination within 10 days of receiving the
complaint, supply the complainant and relevant parties with a copy of the letter
of determination, and take any steps necessary to implement his or her decision,
including but not limited to, providing a copy of the letter of determination to the
appropriate college officials. The decision of the Executive Director of the Equity
and Inclusive Diversity Office is final.

3. All other complaints of disability discrimination covered by this procedure (e.g.,
alleging harassment, other discrimination based on disability, or retaliation) should be filed with
the Executive Director of the Equity and Inclusive Diversity Office. The Executive Director or
his/her designee under his/her direction will investigate of the complaint. This will include
providing the complainant and any accused with an opportunity to submit evidence, including
identifying witnesses and documents for the Executive Director’s consideration as part of the
investigation.

a. The Executive Director or designee will issue a written letter of determination as
to the validity of the complaint and any resolution. Unless there are extenuating
circumstances, the Executive Director will issue the letter of determination within
fifteen (15) days of receiving the formal complaint. If extenuating circumstances
cause a delay, the Executive Director will notify the complainant in writing of the
delay along with an anticipated time limit for issuance of the final letter of
determination. The Executive Director will supply the complainant and relevant
parties with a copy of the letter of determination and take any steps necessary to
implement his or her decision, including but not limited to, providing a copy of
the letter of determination to the appropriate College officials.

b. The complainant or any party against whom the grievance or the proposed
resolution is directed may appeal and request reconsideration of the
determination to the President or his/her designee. The President may consider

Policy Approved: 03/2016

Revised on 08/2025
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The College of Southern Maryland determines when it is appropriate to
adjust, substitute, or waive any academic requirement that unfairly
discriminates against a student with a disability and that is not essential to
the integrity of the student’s academic program.

The College of Southern Maryland is responsible for making reasonable
accommodation for students with disabilities in the delivery, instructional
method, and evaluation system of a course.

The College of Southern Maryland must ensure that all programs,
including, but not limited to, academic offerings, transportation, student
organizations, counseling, and career services, are accessible and usable.

The College of Southern Maryland has the right to request
documentation as proof of a disability. The documentation must support the
request for accommodation. The college has a right to deny a request if the
documentation demonstrates that no accommodation is necessary, or if the
individual fails to provide requested documentation.

The College of Southern Maryland has the right to refuse any
unreasonable accommodation or one that poses undue hardship on the
college.

The College of Southern Maryland has the right to select and
recommend accommodations that are equally effective for individuals with
disabilities.

The College of Southern Maryland has the responsibility of informing
employees, applicants, and students about the availability of auxiliary aids
and the types of possible accommodation available, as well as the
procedures for requesting them.

If a request is denied, the College of Southern Maryland has the
responsibility to inform the individual of his or her right to appeal the
decision and the procedures for initiating an appeal.

Revised on 10/2024
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"I have read and understand the above rights and responsibilities.”

Print:

Signature:

Parent/Guardian Print: (if student is under 18):

Parent/Guardian Signature: (if student is under 18):
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Date:

Date:

Date:

Date:

Revised on 10/2024
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RIGHTS AND RESPONSIBILITIES OF
STUDENTS WITH DISABILITIES

An individual with a disability has a right to an equal opportunity to
participate in and benefit from programs offered at the College of Southern
Maryland.

1. Individuals with a disability have the same obligation as any other
student to meet and maintain the institution’s academic and technical
standards.

2. Individuals with a disability have the responsibility to identify
themselves as needing accommodation(s) in a timely fashion. When the
disability is not obvious, the student must provide documentation from an
appropriate professional.

3. Individuals with a disability have the right to an equal opportunity to
learn. They have a right to reasonable accommodation(s) in aspects of
their educational experiences, such as location, delivery system, or
instructional methodologies that limit access, participation, or their ability
to benefit.

4. Individuals with a disability have the right to an equal opportunity to
participate in and benefit from the academic community. This includes
access to services, benefits, activities, and transportation. These services
must be comparable to those provided to any student.

5. Individuals with a disability have the responsibility to advocate for
their own needs and to seek information and assistance as is necessary for
them to be effective.

Individuals with a disability must provide documentation from an
appropriate professional. (If the disability is not obvious, but the individual
is regarded as being disabled, it is the responsibility of the individual to
demonstrate or document how his/her disability limits his/her ability to
benefit from a particular instructional method or evaluation criteria when a
request is made for accommodation).

6. Individuals with a disability have the right to confidentiality of all
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information and can choose to whom information pertaining to their
disability should be disclosed.

7. Individuals with a disability have the right to information regarding the
availability of auxiliary aids and other possible accommodation, as well as
the procedure for requesting these services.

8. Individuals with a disability have the responsibility to follow published
procedures for making such requests and must do so in a timely fashion.
Information on the procedures can be obtained in the Disability Support
Services Office on each campus.

9. Individuals with a disability have the right to appeal a decision by the
institution regarding auxiliary aids or modifications and must be informed
of procedures for initiating an appeal. Information on the appeals process
can be obtained in the Disability Support Services Office on each campus.

10.Individuals with disabilities have a responsibility to demonstrate or
document how their disability affects a particular delivery system,
instructional method, or evaluation criteria when requesting
accommodation.

“I have read and understand the above rights and responsibilities.”

Print: Date:
Signature: Date:
Parent/Guardian Print: (if student is under 18): Date:

Parent/Guardian Signature: (if student is under 18): Date:












**This form should be used for medical documentation if no other paperwork is available. Page 2 of 2

6. What measures were used to assess current educational achievement?

7. Do you have any recommendations to make regarding effective academic accommodations to equalize the
student’s educational opportunities at the post-secondary level? (Describe services/accommodations in

exam administration, classroom or study activities, or course requirements.)

8. Provide a medication history related to this disability

9. Could the medication interfere with student’s ability to achieve academically?

O Yes
O o

In addition to the diagnostic report, please attach other information relevant to this student’s academic adjustment.
Signature:
Print Name and Title:
License/Certification Number:
Address:

Telephone: Date:

Please return this completed form to:

College of Southern Maryland
Disability Support Services/SR 126
8730 Mitchell Road La Plata, MD 20648
Office: 301-934-7855 | dss@csmd.edu

College of Southern Maryland prohibits all types of discrimination, harassment, sexual misconduct, and retaliation on the
basis of race, including hair style and hair texture, color, religion or creed, ancestry or national origin, sex, age, marital
status, physical or mental disability, sexual orientation, gender identity, veteran status, citizenship, and genetic
information. To file a complaint of discrimination, harassment, sexual misconduct, or retaliation, please contact the Title
IX coordinator at ctitleix@csmd.edu. Students and members of the public who need a reasonable accommodation should
contact Disability Support Services at dss@csmd.edu or 301-934-7855.
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COORDINATORS

LaPlata
Christina Centineo, M.sc.

crcentineo@csmd.edu

Leonardtown
Rhonda Crockett, M.Ed.

rmcrockett@csmd.edu

Prince Frederick

Penny Windsor

plwindsor@csmd.edu

Director
Debera Taylor
dataylor8@csmd.edu

Email
dss@csmd.edu

Disability Support Services (pss)
CHECKLIST

You have now completed filling out the DSS accommodation intake
packet.

Before submitting any forms to the DSS mailbox or in person, please
make sure that it has all been printed, initialed, and signed using this
checklist below as a guide.

SIGNED. SEALED. DELIVERED.

O Disability Support Services Application
O DSS Emergency Guidelines

O ADA - 504 Grievance Procedures

O CSM Rights and Responsibilities

O CSM Student Rights and Responsibilities
O Requesting Services Procedure

O Disability Verification Form - (if applicable)

After all documentation is completed, an intake interview will be
scheduled by a DSS coordinator. Incomplete documentation
could result in the student starting classes without a plan for
accommodations.

If you have any questions, email us, we are happy to
help.
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