Student Disability Services
1801 Fayetteville Street, G-20 Student Services Building
Durham, NC 27707
919-530-6325, studentdisabilityservices@nccu.edu

Current Impact Statement
Name
BANNER ID:
In order to be able to fully understand the impact of your disability/medical condition, in addition to reviewing your documentation we
would also like specific information on how the diagnosed condition described is currently impacting your functioning and causing
you substantial limitations.
Please address All three (3) of the following issues in as much detail as possible. In addition to your response, you may also ask others
who currently know you, or have observed you to submit answers to these questions in a separate document.
If writing response to these is difficult for you, you may choose to record your responses and submit an audio file. Feel free to type
your response, print the form and hand write your response on the back or use additional paper.
1. Current Impact - Describe in as much detail as possible how the diagnosed condition is currently impacting and substantially
limiting your ability to learn.
• If there are some classes or situations in which there is no impact, please explain why this is the case.
• If you have tried any medical or educational interventions to manage the diagnosed condition, please explain what these
were and how and why they have or haven’t helped.
2. Impact within the past 1-2 years - Describe in as much detail as possible how the diagnosed condition has or has not impacted and
substantially limited your ability to learn in the recent past (1-2 years).
• If you tried any medical or educational interventions to manage the diagnosed condition during this time period, please
explain what these were and how and why they had or had not helped.
3. Accommodations/ Services - Describe accommodations or services that you think you will need. Why?

I understand once I have applied my electronic signature all of the fields as a part of the Current Impact Statement it will become
read-only with the force and effect of a manual signature in pursuant with the North Carolina Electronic Commerce Act N.C.G.S. §
66-58.1.
Signed:

Date:

The recommended file name is: LASTNAME_ID#.pdf. Please submit the final document via email to
studentdisabilityservices@nccu.edu. You may also choose to print the document and return it to room G-20 in the Student Services
Building.

