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REQUEST FOR EMOTIONAL SUPPORT ANIMAL IN UNIVERSITY HOUSING VERIFICATION FORM 

10. How does the presence of an ESA mitigate the limitations created by the student’s disability?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

11. What evidence is there that an ESA has helped the student in the past or currently?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

12. What consequences in terms of disability symptomology may result if the accommodation was not approved?
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