ACCESSIBILITY AND DISABILITY RESOURCE CENTER

The UNIVERSITY of OKLAHOMA

SPIN Application Form
Support Program for Individuals identifying as Neurodivergent (SPIN)

Section 1 — Student Information

e Full Name:

¢ OU ID Number:

o Email:

e Phone Number:

e Major / College:

e Academic Classification (e.g., Freshman, Sophomore):

Section 2 — Eligibility Confirmation
|:|I am currently enrolled at the University of Oklahoma.
|:|I am registered with the Accessibility and Disability Resource Center (ADRC) or | have
applied for accommodation and am in the registration process with an ADRC
Accessibility Specialist.
|:|I have a documented diagnosis of Autism Spectrum Disorder (ASD) or another

neurodivergent condition (please specify):

[ ]OU Accepted Prospective Student.

Section 3 — Personal Statement

In an attached separate document and approximately 200—-300 words, please describe why you
would like to participate in SPIN.
Consider addressing:

¢ What specific goals or challenges you hope the program will help with.

¢ How you plan to engage with the support opportunities available through SPIN.
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e What success or growth would look like for you by the end of the semester.
Section 4 — Areas of Support Interest

Please check all areas you would like SPIN to support you with:
[ ]Academic organization and time management
[_]Communicating with professors or campus offices
[]Study skills and note-taking strategies
[_]Navigating social or group settings
] Using campus services (e.g., Academic Success Center, Career Center, Writing Center)
[_]Exploring career interests, career paths, and professional readiness skills
[ ]Goal setting and accountability
[]Self-advocacy and independence

[ ]other:

Section 5 — Participation Agreement

By signing below, | confirm that:

e | understand that SPIN participation involves scheduled meetings, workshops, and
communication with ADRC staff and partner offices.

o | agree to actively participate in these activities and communicate any scheduling
conflicts in advance.

e | understand that participation is voluntary and that | may discontinue at any time by
notifying the ADRC.

¢ | may be invited to provide voluntary feedback about the SPIN Program. The input will

help in the evaluation and improvement of the program’s overall performance.

Student Signature: Date:
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Instructions for SPIN Application

Complete all sections of the SPIN Application Form:

Student Information

Eligibility Confirmation

Personal Statement

Areas of Support Interest

Participation Agreement (including signature and date)

o O O O O

Prepare a Personal Statement (200-300 words) that addresses:
The personal statement about why you would like to participate in SPIN must be
attached as a separate document, as indicated in Section 3 of the application form.

Consider addressing:

o The goals or challenges you hope the program will help with
o How you plan to engage with SPIN supports
o What success would look like for you by the end of the semester

Submit the completed application materials to SPIN@ou.edu

Applications must be submitted no later than January 10, 2026. Late or incomplete
applications may not be reviewed.

Selected applicants will be notified by the ADRC after a holistic review process based on
eligibility, program fit, and available capacity. Read more about SPIN eligibility and
selection.



https://www.ou.edu/content/dam/drc/docs/SPIN_Application_Form_for_Students%20(2025).pdf
mailto:SPIN@ou.edu
https://www.ou.edu/adrc/about/spin-program#eands
https://www.ou.edu/adrc/about/spin-program#eands
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