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1.  What is your educational
� Earn a degree and transfer
� Obtain an Associate Degre
� Obtain a Vocational Certif
� Improve my Basic Skills ( M
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8.    I know how to apply for
9.    I know how to apply for
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        Braille, enlarged, etc.). 
14.   I know that, if appropr
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o the Disabled Students Programs and Services (DSP&S) 
S is to assist Disabled Students to be independent users of services and 
o: 

puter equipment. 
cy skills.   

commodations in a timely manner. 
low processes for all COS     
unity agencies. 
 an educational goal. 

e ask for your help.  Please take a few minutes to fill out this questionnaire.   
o not worry if you do not know all of the answers.  This is just a tool for the 
ur program and services and how we might best serve you. 
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wing questions by checking the appropriate box. Yes No N A 
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y disability related needs to my instructors and staff.    
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 Learning Disability assessment.    
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 financial aid.    
 services through Department of Rehabilitation.    
to obtain my class schedule, progress reports, and      

 the COS class schedule and catalog online.    
 all DSP&S forms and handbook online.    
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rmat (i.e. Braille, enlarged, audio, etc.). 

   

ampus for assistance, if I experience a personal crisis.    
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