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Office for Disability Services 
Lincoln College at Normal 

Student Identification Sheet 
Please print all requested information neatly in ink. 

 
 

1. Name ________________________________________________________ 
 
 

2. Local Address _________________________________________________ 
 

________________________________________________ 
 

________________________________________________ 
 
________________________________________________ 

 
 
 

3. Permanent Address ____________________________________________ 
[if different] 

________________________________________________ 
 

________________________________________________ 
 
________________________________________________ 

 
 

 
 

4. Phone (local) __________________________________________________ 
 
 

       (permanent) __________________________________________________ 
[if different] 

 
 

5. Email ________________________________________________________ 
 
 

6. Date   _______________________________________ 


