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SPECIAL NEEDS FORM 

 
Please complete and return to your program coordinator at the address below:  
 

Name ________________________________________  Date of Birth_____________________________  

E-mail ________________________________________  Home School ____________________________  

Program ______________________________________   

 
The Alliance for Global Education will work to assure reasonable arrangements for students with documented 
disability conditions (e.g. physical, learning, psychiatric, visual or hearing impairments).  If you presently require 
such arrangements at your home school or anticipate needing them while in China, please let us know now so that 
we can work with your host program to make suitable arrangements while you are abroad.  The information you 
provide on this form is considered confidential. Only those individuals who need to know will have access to this 
information.  
 
Because we want you to enjoy a successful and rewarding study abroad experience, we encourage you to disclose 
all your disability-related needs at least four weeks prior to the beginning of the program.  In most cases this will 
assure us enough time to make adequate disability-related arrangements for you. 
 
If you choose not to disclose your need for special arrangements in time, The Alliance will not be able to help 
provide them for you.  Please answer no, where appropriate, and return the form signed at the bottom.  If you 
answer yes to any of the questions below, please attach a separate sheet detailing the nature of your condition so 
that we may best serve you. 
 
1. Do you anticipate requiring disability-related arrangements at the overseas site?  If yes, please attach 

documentation from your home school describing the arrangements they provide for you (e.g. a letter from 
Disability Services). 

 
 yes   no 

 
 
2. Are you currently receiving, or have you recently received, medical or psychological care of which you think 

we should be aware of in case of an emergency? (e.g. severe allergies, chronic health or psychiatric condition?) 
 

 yes   no 
 
 

3. Is there any other information that you can share with us to help us prepare to accommodate your special 
requirements? 

 yes   no 
 

 
I certify that the information submitted on this form is correct. 

 
 

Signature________________________________________________ Date__________________ 
 


