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DISABILITY ASSISTANCE NOTIFICATION 
 
 

To be completed at time of application for enrolment 
 

If you have a disability or chronic health condition 

This is an invitation to establish early contact with Disability Services at the application stage, 

in order to provide both the entity and yourself with the time to plan for any services that you 

may need.  

On receipt of this form the Disability Liaison Officer (DLO) will contact you to discuss your 

vocational goals and how they can best provide assistance to support your achievement. 

The role of the DLO is to ensure that you have access, support and equity of opportunity 

while you are studying at your chosen entity. 

THIS SERVICE IS CONFIDENTIAL 

Please complete the form below and return to the Disability Liaison Officer on your campus 
 
Disability Assistance Notification form: 

Date: ..............................................................................................................................  

Name: ............................................................................................................................  

Address:.........................................................................................................................  

.......................................................................................................................................  

Course you are applying for:...........................................................................................  

What campus will you be studying on?  ……………………………………………………... 

Will you be a new student this year?:  �   Yes �   No 

Which entity(s) will you be studying at? 

�  Tasmanian Academy �  Tasmanian Polytechnic �  Tasmanian Skills Institute  

Email:   ......................................................................................................................... 

Phone:   ....................................................................................................................... 


