North Carolina State University Libraries

Application for Unassisted Access to D. H. Hill Library

Return this form to: NCSU Libraries Administrative Office, Campus Box 7111, Raleigh, NC 27695-7111.

Phone: (919) 515-7188. Web: http://www.lib.ncsu.edu/accessibility/

Section I: To be completed by the applicant  (print or type)





Name: __________________________________________ Date of Application:___________________________





Employee (   ) or Student (   ) University ID No.:______________ Campus Parking Permit No.:_______________





Campus Dept:__________________________ Campus Box:_____________ Campus Phone:_____________





Home Address:__________________________________________________ Home Phone:______________





Do you have a Handicapped Parking Permit? YES (   ) NO (   )   If No, have physician fill out Section II.


If Yes, Section II does NOT have to be completed. Please provide copy of Access Parking Approval Form.





Section II: To be completed by physician if necessary (print or type)





Please describe the disability of this individual in terminology easily understood by a non-medical person.  The review of this application may require a follow-up call to your office to better understand the nature of this applicant’s disability and needs.  Thank you.





Nature of disability: ________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________





Does he/she require the aid of a walking device? YES (   )  NO (   ) If yes, please indicate the type:


(   )Wheelchair  (   ) Crutches  (   ) Other _______________________________________________





Is the condition affected by the weather? YES (   )  NO (   )





Indicate the maximum distance the individual can negotiate without endangering health:


(   ) less than 200 ft. (   ) 200-300 ft. (   ) 300-400 ft (   ) 2-3 blocks (   ) 3-4 blocks (   ) other ________________





Duration of disability: (   ) permanent (   ) temporary: duration in weeks________ duration in months ________





Physician’s name (print or type) _______________________________________________________________


Office Address _____________________________________________ Phone _________________________





Signature of physician _______________________________________________ Date __________________ 





Section III: NCSU Libraries Use Only





Date received ________________ Received by __________________________ Date reviewed ____________





Approval status:  (   ) Permanent  (   ) Temporary:  Expiration date _________________________  (   ) Denied





Proximity card number:__________________________





Applicant notified: Date__________________________  By (   ) Phone (   ) Letter (   ) In person








