
 
  

 
 

  
       

    

  
            

 

 

  

      

  
                

  
   

WesternI~T,~i~al 
HEALTH AND PUBLIC 

SAFETY DIVISION 

Nursing Associate Degree 
Essential Functions and Supplemental Information 

Student Signature Page 

□ Yes □ No 

□ Yes □ No 

I have read and I understand the Essential Functions 
relative to the Associate Degree Nursing Program. 

I am able to meet the Functional Ability standards as 
specified and do not need any reasonable 
accommodations to meet those standards at this time. 

If No is checked 
above: 

I require the following reasonable accommodation(s) to 
meet the Essential Ability Standard as specified: 

______________________________________________ 

_______________________________________________ 

_______________________________________________ 

□ Yes □ No I have read the Supplemental Information Sheet and I 
understand the program expectations of me. 

_________________________ ____________________ 
Printed Name Student ID # 

_________________________ ____________________ 
Signature 

Typed name is considered electronic signature 
Date 



          
       

 
 

       
         

     
       

        
         

         
 

A change in your ability to perform any of the essential functions must be 
reported to the Associate Dean of Health and Public Safety at 608-785-9196 or 
to your instructor immediately. 

The Americans with Disabilities Act bans discrimination of persons with 
disabilities, and, in keeping with this law, Western Technical College makes every 
effort to insure quality education for all students. It is our obligation to inform 
students of the essential functions demanded by this program and occupation. 
Students requiring accommodation or special services to meet the Functional 
Ability standards of the above named program must contact the Access and 
Language Services office located at the Welcome Center or call 608-785-9875 for 
assistance. 
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