
Concordia University – Nebraska 
Student Request for Emotional Support Animal 

 
Date of Request: _____________________ 
 
Name:  ___________________________________________________________ 
  Last    First    MI 
 
Student J#:  __________________ 
 
Address:  ________________________________________________________ 
 
City:  __________________  State:  _______________  Zip Code:  ____________ 
 
Please provide detailed information. 
 
Specific Accommodation being requested (please add additional pages, if necessary): 
 
 
 
Please identify your disability and why you believe the accommodation of an emotional 
support animal is necessary because of your disability: 
 
 
 
 
Kind of animal being requested:  ____________________ 
 
Breed/type:  _________________________ 
 
Age of animal:   _______________ 
 
Size of the animal (in pounds):  ________________________ 
 
 
You must provide a verification from a reliable third-party (e.g. a mental health 
professional licensed in the state in which you either reside or attend college) 
establishing that you have a disability and that the accommodation is necessary as part 
of an ongoing treatment plan (not just a one-time visit), to provide you an equal 
opportunity to use and enjoy student housing.  
 

As a general rule, information from online counseling services is not considered 
sufficient to support an ESA request. Letters purchased from the internet for a set price 
rarely provide the information necessary to support an ESA request. The Federal Trade 
Commission (FTC) has been asked to investigate websites that purport to provide 
documentation from a health care provider in support of requests for an ESA. The 
websites in question offer for sale documentation that is not reliable for purposes of 
determining whether an individual has a disability or disability-related need for an ESA 
because the website operators and health care professionals who consult with them lack 
the personal knowledge that is necessary to make such determinations. 



AUTHORIZATION TO RELEASE INFORMATION:  I authorize the provider listed below 
to release information related to my request, to Concordia University – Nebraska for the 
purpose of an accommodation to my housing: 

 
 
Provider name: ________________________________________ 
 
Provider address: ________________________________________ 
 
   ________________________________________ 
 
Provider phone: ________________________________________ 
 
Fax:   ________________________________________ 
 
Email address: ________________________________________ 
 
 
I understand that I may revoke, in writing, my consent to allow this information to 
be released, at any time, except to the extent that action will have taken on 
information released prior to the revocation of my consent. I understand that my 
records are protected under State and Federal confidentiality regulations. 
 
I have also read and understand the university’s policy/guidelines regarding 
emotional support animals. 
 
 
Signature of Student: __________________________________________ 
 
Date: _____________________________ 
 
 
 
You may return the form in person, by fax or email to: 
 
Disability Support Services 
Concordia University 
800 N. Columbia Ave. 
Seward, NE 68434 
402-643-7187 
Fax: 402-643-4218 
Email: ada@cune.edu 
 

mailto:ada@cune.edu

