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Student Disability Services 
Cornell Health, Level 5 
110 Ho Plaza 
Ithaca, New York 14853 
Phone: (607) 254-4545 
Fax: (607) 255-1562
Email: sds_cu@cornell.edu 

Teaching Assistant  (TA)  Disability  and Health  
Accommodations Questionnaire  

Cornell University is committed to ensuring equal access for students with disabilities and/or personal 
health situations that impact the educational experience (e.g., physical health, mental health, chronic 
illness, a compromised autoimmune system, etc.; this is not an exhaustive list). 

Complete this questionnaire if you will be serving as a TA and have a disability, personal health 
condition, and/or COVID-19-related concern with performing those duties. Submit the completed 
questionnaire to Student Disability Services (SDS) with or after completing a Disability Self-Disclosure 
Form. It is okay if you cannot answer all the questions; SDS can still meet with you to discuss your 
situation. 
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Cornell ID Number: NetID:
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   Are you  already registered with Student  Disability Services?  Yes No I am not sure 

Program/Degree:  

Course(s) you are going to TA for: 

Professor/Supervisor’s Name: 

Course Department:

What are all of the  TA  position  responsibilities/job duties  as  you u nderstand them?    

Please describe your disability- or health-related concern(s) with performing these TA functions: 

What accommodations and/or modification of TA duties (related to disability/health) are you 
interested in exploring with SDS? 

https://sds.cornell.edu/get-started
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