LEARNING DISABILITY
DOCUMENTATION FORM

TO BE COMPLETED BY APPLICANT
If you have indicated a professionally-verified learning disability on your application form, p
and attach relevant testing reports and recommendations.

Please mail completed

Social Security Number —

Name Dale of Birth

LAST FIRST. Ml MONTH DAY YEAR

EQUAL OPPORTUNITY

or physical/mental handicap. As an employer; 8o s po g,
employment, such as Title VII of the Civil Rights Act and Federal Executive Order #11246. Boston College's policy of equal education opportunity is in compliance with the
guidelines and requirements of Title Vi of the Civil Rights-Act; Fitle % of the Higher Education Amendments Act of 1972, and Sectior sc4 of the Re!’*"b"'ta!'c" Act of 1973,




