The University of Akron
Parking Services Department

APPLICATION FOR TEMPORARY UNIVERSITY DISABILITY PERMIT
Ohio Revised Code Section 4503.44 allows a person with a disability that limits or impairs the ability to walk to apply

for a disability permit. University policies allow for a person to obtain only one (1) temporary university disability
permit at any given time.

TO BE COMPLETED BY APPLICANT

NAME OF DISABLED PERSON SIGNATURE OF DISABELED PERSON, OR NEXT OF KIN
STREET ADDRESS CITY

STATE ZIP CODE TELEPHONE NUMBER

UNIVERSITY ID NO. PARKING PERMIT NO.

LICENSE PLATE LICENSE STATE DATE SIGNED

TO BE COMPLETED BY LICENSED PHYSICIAN/CHIROPRACTOR

PHYSICIAN/CHIROPRACTOR’S CERTIFICATION

1. Cannot walk two hundred feet without stopping to rest. 4. Uses portable oxygen.
2. Cannot walk without the use of or assistance from a brace, 5. Has a cardiac condition to the extent that the person’s
cane, crutch, another person, prosthetic device, wheelchair, functional limitations are classified in severity as
or other assistive device. Class Il or Class IV according to standards set by
3. Isrestricted by lung disease to such an extent that the person’s the American Heart Association.
forced (respiratory) expiration volume for one second, when 6. Is severely limited in the ability to walk due to an
measured by spirometry, is less than one liter, or the arterial arthritic, neurological, or orthopedic condition.
oxygen tension is less than sixty millimeters of mercury on 7. Is blind.

room air at rest.

| CERTIFY THAT THE NAMED APPLICANT MEETS AT LEAST ONE OF THE ABOVER NAMED
QUALIFYING DIDABILITY CRITERIA AND I HAVE ATTACHED A PRESCRIPTION AS REQURIEED BY
LAW.

X
SIGNATURE OF PHYSICIAN OR CHIROPRACTOR DATE OF SIGNATURE

The prescription must contain the following information:

Name of person with disability.

Indicate you are applying for a temporary university disability permit.

How long the disability is expected to last, no greater than six months.

The physician / chiropractor must sign and date the prescription.

The physician/ chiropractor must specify an ending date on the prescription or application will be rejected.

OFFICE USE ONLY

PERMIT NO. START DATE:

END DATE:




