
DRS Academic Resource Fund Request  
 

Funds from this Foundation Account are donated by supporters of DRS and its mission to provide access, services, and 
aids for disabled students enrolled in classes at the University of Memphis. 

Funds from this account are not intended to be used for personal household expenses or tuition support but can be 
requested for lab and class fees as needed. 

The purpose of this account is to assist students in financial need who could not otherwise afford evaluations, 
technology, or resources that provide needed academic access. 

In addition, when DRS pays for evaluations, it is to provide accommodations for students after diagnosis. Prior to 
submitting this form, to receive consideration, you will need to register with DRS by completing Student Introduction 
Form(SIF) and your initial appointment with your DRS coordinator. If you are requesting funds for an evaluation, in 
the note section of the SIF, state that you will provide documentation after you receive the results from your 
evaluation.  

Name: ____________________________________________ Preferred Name: _________________________________ 

UUID: _________________________________  UofM Email: ________________________________________________ 

Major/Campus: _____________________________________________________________________________________ 

University classification (mark one): Frosh    Soph    Junior    Senior    Graduate    Law    Other 

Anticipated Graduation Date: _________________________________________________________________________ 

Are you currently using a University of Memphis Fee Waiver? Yes☐    No ☐ 

Are you currently registered with DRS?  Yes☐    No ☐ 

Are you eligible for accommodations through DRS?  Yes☐    No ☐ 

If you are registered with DRS, what additional accommodations are you requesting? 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

What is your anticipated diagnosis? ____________________________________________________________________ 

What is your current, combined monthly household income? 
______________________________________________________ 

How much are you requesting and what is your intended purpose? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Why are you in need of consideration for these funds? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

https://yukon.accessiblelearning.com/Memphis/ApplicationStudent.aspx
https://yukon.accessiblelearning.com/Memphis/ApplicationStudent.aspx


What is your plan if your request is denied? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

How did you learn about this opportunity? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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