
Imperial Valley College  

Mel Wendrick Access Center  
 

APPLICATION TO REQUEST DISABILITY SUPPORT SERVICES 

 

Name  

 

____________________________      ______________________      _________    ___________________ 
Last First                                  M    G # 

 

 

 

 

Imperial Valley College provides support services, through the Disabled Student Program and Services 
(DSPS), for eligible students with disabilities who intend to pursue coursework at IVC. Completion of 
this form constitutes an agreement to apply to DSPS. Please complete the following and return to DSPS 
Office.  

 

Please check any disabilities that may apply to you: 

☐Visual Impairment  ☐ Deaf/Hard of Hearing (circle one)        ☐ ADHD 

☐ Acquired Brain Injury              ☐ Learning Disability                               ☐ Autism Spectrum  

☐ Mobility    ☐ Mental Health          ☐ Intellectual Disability  

 

☐Other Health Conditions  

 
  At what age did your disability occur?                  How does your disability impact your learning? ___________
 
 

Please list any academic accommodations previously received:   

 

Have you received Special Education Services in the past?  

☐Resource Specialist Program(RSP)      ☐Special Day Class(SDC)   ☐ Other__________________________ 

Are you a client of the following agencies:  

☐Dept. of Rehab       ☐Regional Center      ☐VA Rehab         ☐Behavioral Health  

Have you applied for or are you currently participating in any of the following programs? 

☐EOPS        ☐SSS        ☐Transfer Center      ☐Financial Aid        ☐CalWorks  

Are you a Veteran? (optional)  ☐Yes  ☐No  

 

Student Responsibilities  

1. I will provide DSPS with recent written documentation (medical, educational, etc.) that verifies my 

disability.  

2. I will meet with a DSPS professional at the beginning and end of the semester to discuss my progress.  

3. I will follow the DSPS Service Policy and utilize services in a responsible manner.  

4. I will comply with IVC Student Code of Conduct. 

 

My signature certifies the application information is true. I understand the four student responsibilities.  

 

_____________________________________                                __________________ 

Applicant’s Signature                                                                                Date  

 

☐ I acknowledge receipt of voter registration information in compliance with the National Voter Registration Act.   

 

Office use: Intake completed on: _______________   Initials: ________________ 

 

To request this material in alternate media, call (760) 355-6406 or email jeremy.wyatt@imperial.edu 

Rev. 3/2019 


