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Certificate of Completion 

 
 
 
 
 

Disability Support Programs and Services 
 

• I have reviewed and understand the information presented in the 
orientation to San Diego Mesa College’s  DSPS programs. 

• I am submitting either: ( Please Check one of the options below)  
� (  ) 1.  My Verification of Disability or  
� (  ) 2. The Learning Disability Eligibility Assessment 

         Intake Screening booklet  
to the DSPS office (Both documents are available on line) 
• I am requesting services from DSPS and submitting an application 

for DSPS services, please have a counselor contact me. 
 
 
Print Name: __________________________ 
 
Signature: ____________________________ 
 
Student ID # : _________________________ 
 
Date: Mo._______ Day ________ Yr _______    
 
 
(Office Use Only) 
Received in  DSPS Office by: __________/date___________ 

Verification


