F‘UNIVERSITY of
UF [FLORIDA
Campus Accessibility Concern Form

This form may be used to report an accessibility-related concern specific to the University of
Florida’s facilities, grounds, website, programs, services, or activities.

Upon receipt of this form, the University of Florida (“UF’’) may open an accessibility concern
case or begin a review to obtain additional information necessary to remedy the concern. UF may
reach out to the reporter for clarification of information on the form and may partner with other
departments to resolve the concern.

The ADA Office may be contacted should you have any questions regarding a concern or if a
concern rises to the level of a safety issue.

If you need assistance completing this form, you may contact the ADA Office at 352-294-8720
or TTY 1-800-955-8771.

Reporter Information
Name*:
Your position/title:

Affiliation with UF Campus*:
Staff

Faculty

Student

Visitor
Vendor/Contractor
Other

oooooog

UF ID Number, if affiliated:
Phone number:

Email address:

Date concern was noticed*:
Time concern was noticed:

Specific location of concern*®:


mailto:adaservices@ufl.edu
mailto:adaservices@ufl.edu

Concern Specifics
1. Type of concern noted, check all that apply.*

UF facility or grounds
Event

Web-based Service
Other

Oooon

If other, please provide details:

2. Please provide specific information (such as address, location, name of the event, URL, etc.)
regarding the concern you are reporting.*

3. Provide your description of the concern. For example, your experience (service or interaction),
a barrier to access (blocked ramp or curb cut), or malfunctioning equipment (lifts, door actuators,
etc.). Identify address or adjacent streets for physical location concerns or the building in which
the equipment malfunction was noted.*

4. Have you reported this same concern before to the ADA Office or to another office?*

O YES
0O NO

If, YES, please list who you reported the concern to and on what date.

Supporting Documentation
If you have taken any photographs, screenshots, or obtained any other documentation that
provides information which may be useful to UF when addressing your concern, please attach as

a .pdf or .jpeg file when you submit this form. 5GB maximum total size.

Please provide attachments via email when submitting this form.
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