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Learner Services Needs for Students: 
Self-Identify Form 

New Brunswick Community College (NBCC) is committed to providing an accessible learning environment for all 
students. At NBCC, we ensure  each student has equal opportunity to access education, training, and services. 

If you are a person with a disability and/or have (had) support or accessibility needs, please submit this  form. 
NOTE: submitting this form does not affect acceptance or selection to a program; it helps us plan to better serve your 
learning needs once accepted. 

YOU should fill this form if: 

• You have support or accessibility needs

• You received accommodations, learning support, or had a Special Education Plan (SEP) or Personal Learning Plan

(PLP) while in high school

• You are a person with a disability, for example:

☐ anxiety, depression, bipolar disorder, schizophrenia

☐ learning disability, dyslexia, reading disorder
☐mobility disability
☐ deaf or hard of hearing; blind or low-vision

☐ ADHD

☐ diabetes, chronic pain and other health-related conditions

☐ autism spectrum disorder, Asperger’s syndrome

WHY should I check this box? Sharing this information helps us determine the supports you need while studying. For 
instance, we may be able to help you apply for funding which can pay for assistive technology and/or tutors; we can 
develop a personalized plan to meet your learning needs. 

WHAT happens if I check this box? You will be contacted to discuss next steps to support your learning while at NBCC. 
Visit www.nbcc.ca/swd  for further information on how to access supports. 

Name: Email: 

NBCC Program:  Program Start Date: Student ID 

Mailing Address-Street/Rural Route#/PO Box: 

City/Town: Province: Postal Code: 

Country: Phone: Campus Attending: 

The information provided is confidential; this form is voluntary. 

Please send this completed form to our Academic Coaching and Learner Services team at learnerservices@nbcc.ca 
with the program you are studying noted in the subject and/or email message. One of our Learning Strategists will 
respond to you. 

If you are having trouble, please connect with any one of our Academic Coaching and Learner Services  team members 
who can help direct you: nbcc.ca/student-services/accessibility-services. 
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