Form to refer staff to DASS
(Not to be used for access to Counselling Service – please refer to guidance)
All fields must be completed:

	Staff/ Full Name:
	

	University staff number
	

	Date of Birth:
	

	Address:
(Work address for staff)
	

	Mobile Telephone Number:
	

	University Email:
	

	Personal Email:
	

	Role:
	

	Start Date:
	

	Please confirm that you have the person’s permission to refer to DASS/Occupational Health by ticking this box    (          (referral cannot be made without consent)

	Please give a brief statement of the issues giving rise to concern declared a disability to a member of staff

	

	Please state what advice is required (if any):

	


	Name of Person Making Referral:
	

	Relationship to Staff
	

	Date:
	

	Contact Telephone Number:
	

	University Email:
	

	School/Directorate:
	


Address & Contact Details for advice
The Disability Advisory and Support Service
2nd Floor University Place
Tel: 57512 
Email: dass@manchester.ac.uk

