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	Request for Appeal/Disability
Student Disability Eligibility
	Form 4C

Side 1

	Athletic Director: Complete this form for an appeal that involves a request for a waiver of any provision of the Constitution based upon a disability, then forward to your Conference Commissioner.

	This case will not be heard unless submitted with the signature of the college president and the following documents:
 FORMCHECKBOX 
Complete official transcripts of the student athlete's postsecondary record.

 FORMCHECKBOX 
A written statement from the student setting forth all supporting information and arguments.

 FORMCHECKBOX 
A confirming statement on college letterhead written by the college athletic director

        or administrator.
 FORMCHECKBOX 
A physician’s statement identifying the disability and the time period involved, OR a DSPS statement defining and supporting the appeal.
 FORMCHECKBOX 
Other: See reverse

	     
	
	     
	
	     
	
	     

	Student’s Name
	
	ID/SS #
	
	Today’s Date
	
	College

	     
	
	     
	
	 FORMCHECKBOX 
 Men’s
 FORMCHECKBOX 
 Women’s
	
	 FORMCHECKBOX 
 1st Season of  Sport       

 FORMCHECKBOX 
 2nd Season of Sport

	Article/Bylaw (s) for Waiver
	
	Sport(s) Involved
	
	
	
	

	     
	     
	
	     

	Athletic Conference
	
	
	

	I endorse utilizing the COA’s appeal process:  
	
	
	

	
	Signature of College President
	
	Date

	WARNING:  It is important to understand that this appeal is only for athletic eligibility at a California community college. Continued athletic competition at an NCAA four-year college or university may not receive the same consideration. If granted, the eligibility may not be favorably considered by the NCAA and may cause a delay in the transfer to a four-year school for athletic competition.

	I understand that in pursuing this appeal, I must comply with the provisions of Article 7.5 of the COA Constitution. My signature affirms that I have agree to comply with the COA Constitution’s due process rules, and understand the consequences of my added eligibility according to NCAA rules.
	
	     
	
	     

	
	
	Student Athlete
	
	Date

	My signature affirms that I have explained the warning to the student listed above:
	
	     
	
	     

	I support this appeal:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	
	College Athletic Director
	
	Date

	

	Conference Commissioner’s 
Recommendation:

 FORMCHECKBOX 
 To Grant      FORMCHECKBOX 
 To Deny
	
	     
	
	     

	
	
	Date of Recommendation
	
	Signature

	Disabilities Appeals Board’s 

Ruling:

 FORMCHECKBOX 
 Granted      FORMCHECKBOX 
 Denied
	
	     
	
	     

	
	
	Date of Ruling
	
	Signature
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	Request for Appeal/Disability
	Form 4C

Side 2


	The following items or explanations must accompany this appeal to the COA Disabilities Appeals Board:

	 FORMCHECKBOX 

Disability Type. (e.g., mobility, visual, hearing, developmental, or psychological as it applies to a learning disability)
 FORMCHECKBOX 

Date disability first diagnosed, including name and title of professional evaluating and attach a copy of a signed disability documentation form.
 FORMCHECKBOX 

First disability services eligibility date on campus, including campus evaluator’s name, title and telephone number.
 FORMCHECKBOX 

List functional limitations determined (including name, title of evaluator, if different from above). How the limits affect the student’s ability to perform the activities in question. Example: Unable to complete normal class load due to processing deficits; unable to complete class assignments and exams within the expected time limits; unable to read printed material. An explanation of how this relates to the appeal.
 FORMCHECKBOX 

List academic accommodations linked to the functional limitations. Example: Allow reduced class load to compensate for processing deficits; provide time and one-half to complete exams and assignments; provide access to reader or adaptive computerized reading software.

 FORMCHECKBOX 

Summarize history of listed accommodations used at the college. If no accommodations previously used, state why, if pertinent.

 FORMCHECKBOX 

Summarize why the disability appeal is reasonable based on the data provided, including letters of support from coaches, counselors and/or teachers.


	In summary, the COA Disabilities Appeals Board is interested in:

1.
Verifying appropriate documentation of the disability by a qualified evaluator.

2.
Determining disability eligibility dates and campus disability services history.
3.
Understanding the nature of the disability, including existing functional limitations and academic accommodations recommended and/or utilized.
4.
Making a link between the disability appeal features and the reasonableness of the appeal for the given set of circumstances.
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