	UW-SUPERIOR MEDICAL AND DISABILITY SELF-ASSESSMENT FORM
FOR FACULTY-LED PROGRAMS ABROAD

	Because a study abroad experience can be both physically and emotionally demanding, we ask that you provide evaluation of your current condition.  A certain amount of stress due to culture shock or the change in living conditions and facilities is a normal part of the experience. In some cases, however, such stress and change may cause difficulties with disabilities or illnesses.

With this form we encourage you to alert us to any health or disability issue that may have an impact on your time abroad. We want you to have the
most positive experience possible, and this will help us work with you to make appropriate arrangements for your time abroad. Information on this
form is confidential to your faculty program leader and the Office of International Programs staff.  Please be aware that all accommodations and services available in the United States may not be available while you are abroad.


	[bookmark: Text14]Name:        
	[bookmark: Check2][bookmark: Check3]  |_| FALL          |_| SPRING         |_| SUMMER

	[bookmark: Text1]Student ID #:      
	[bookmark: Text2]Email Address:      

	

	[bookmark: Text15][bookmark: Text16][bookmark: Text17]DOB:    /    /     
	[bookmark: Text18][bookmark: Text19]Height:    ’   ”
	[bookmark: Text20]Weight:     lbs.
	[bookmark: Check4][bookmark: Check5]Gender:     |_| Male     |_| Female

	

	MEDICAL INFORMATION: Please answer yes or  no to each. (Click One)

	

	[bookmark: Check6]|_|  Yes
	[bookmark: Check7]|_|   No
	Do you have any dietary restrictions?

	|_|  Yes
	|_|   No
	Do you currently receive any treatments or medication on a regular basis?

	|_|  Yes
	|_|   No
	Will you be taking prescription medication abroad?

	|_|  Yes
	|_|   No
	Do you have any allergies to medication, plants, food, animals, insect stings, etc?

	|_|  Yes
	|_|   No
	In the past year, have you had a major operation, or been advised to have one?

	|_|  Yes
	|_|   No
	In the past year, have you had a major illness?

	|_|  Yes
	|_|   No
	In the past year, have you been treated by a psychiatrist or psychologist?

	|_|  Yes
	|_|   No
	If yes, do you anticipate being treated by a psychiatrist or psychologist while abroad?

	

	[bookmark: Text21]If you answered yes to any of the items above, please explain:     






	DISABILITY INFORMATION: Providing this information is voluntary, but it will help us in assisting you to prepare for your time abroad.
Please answer yes or no to each of the following and indicate below if you require special services (Click one)

	

	|_|  Yes
	|_|   No
	Hearing impairment

	|_|  Yes
	|_|   No
	Speech impairment

	|_|  Yes
	|_|   No
	Chronic condition (Examples include, but are not limited to: arthritis, asthma, cancer, chemical dependency, diabetes, and epilepsy.)

	|_|  Yes
	|_|   No
	Learning disability

	|_|  Yes
	|_|   No
	Visual impairment

	|_|  Yes
	|_|   No
	Mobility impairment

	Please specify the condition and describe any accommodations you currently receive:     






	I certify that the above information is correct to the best of my ability.

	Signature of Applicant: 
	Date: 





