
  Student Responsibilities: 
• I will provide DSPS with recent written documentation (medical and/or educational) that verifies

my disability.
• I further understand that DSPS Counselors may need to discuss my education and use of

reasonable accommodations with other IVC personnel who have a legitimate, educational need
to know.

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

Date: ____________  Student Acknowledgement: ___  Parent Acknowledgment (If under 18 yrs old) ____ 

Application to Request DSP&S Services 

Imperial Valley College provides support services, through the Disability Support Program and 
Services (DSP&S), for eligible students with verified disabilities who intend to pursue 
coursework at IVC.  Complete the following and return to DSP&S office. 

NAME:  G#: 

PHONE: 

    DOB:  

Student’s self-identified disability: 

How does your diagnosis impact your learning? 

Have you received Special Education Services in the past or at a different college? ☐N/A
☐ Resource Specialist Program(RSP)      ☐Special Day Class(SDC)           ☐ 504 Plan
☐Other

If so, please list any academic accommodations previously received: 

Are you a client of the following agency(ies)? ☐N/A

☐ Dept. of Rehab        ☐ San Diego Regional Center         ☐Behavioral Health       ☐TMI

☐ Other:
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EMERGENCY CONTACT:
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