
09/2011 

 
Imperial Valley College 

MEL WENDRICK ACCESS CENTER 

Disabled Student Programs and Services 

 
Request for Services 

 
 
 
 

 

Date: Student Name: 

Semester: G#: 

Telephone #: E-mail: 

 

 

 

 

 

 

Service Class Day(s) Time Instructor Rm # 

 
□ N  □ I  □ R  □ S  □ T     

     

 
□ N  □ I  □ R  □ S  □ T     

     

 
□ N  □ I  □ R  □ S  □ T     

     

 
□ N  □ I  □ R  □ S  □ T     

     

 
□ N  □ I  □ R  □ S  □ T     

     

 
□ N  □ I  □ R  □ S  □ T     

     

 
□ N  □ I  □ R  □ S  □ T     

     

 
 
 
 
 

 

 

DSP&S Counselor Signature 
**This request is NOT VALID without a DSP&S counselor signature. 
 


