
DISABILITY SERVICES PROGRAM – APPEAL AND GRIEVANCE FORM

This  Appea l / G r i e v a n c e  is  being  fi l e d  ba s e d  on  the  f o l l o w i n g  deci si o n s :  (Che c k  One)

 E ligibi li t y  deci si o n s  made  by  the  Disabi l i t y  Se r vi c e s  C o o r d i n a t o r  f o r  s tu d e n t s  
se eking     ac c omm o d a t i o n s  f o r  Phy si c a l ,  P sy c h o l o g i c a l  or  Tempo r a r y  
Disabi l i t i e s .

 E ligibi li t y  deci si o n s  made  by  the  Lea r nin g  Disabi l i t y  C on s u l t a n t .

 Deci si o n s  made  by  the  Disabi l i t y  Se r vi c e s  Co o r d i n a t o r  t o  de t e rmine  
appr o p r ia t e n e s s  o f  acad emic  ac c omm o d a t i o n s .  OR

 Deci si o n s  made  by  the  Disabi l i t y  Se r vi c e s  Co o r d i n a t o r  t o  deny  se r vi c e s  t o  a  
s t u d e n t  f o r  abus e  o f  se r vi c e s  pro vide d  by  Disabi l i t y  Se r vi c e s .

 Oth e r  (P l e a s e  Spe ci f y)

Additional Supporting Documentation:
(Do cumen t s  o t h e r  than  the  S t u d e n t s
Type  Wri t t e n  S t a t em e n t )

I understand the Disability Services Appeals and Grievance Policy and will adhere to its 
guidelines and procedures.

Student Signature                                                                                                                                              Date

Office Use Only:

Disability Services
Office of Student Affairs, 40 Jessie Street. San Francisco CA 94105-2968

Phone: 415-442-7228 FAX: 415-442-7284

_________________________________________________________________
Name:

_______________________________
GGU  ID/ S S N :

_________________________________________________________________
S t r e e t  Add r e s s :

_______________________________
Work  Ph o n e  #:

_________________________________________________________________
City/ S t a t e / Zip:

_______________________________
Work  Ph o n e  #:

Dat e  Re c eive d :  _____________________________________                         Hea rin g  C o nv e n e d  
On:________________

Summary  o f  Deci s i o n :  
________________________________________________________________________________
                                    
___________________________________________________________________________________________________

___________________________________________________________________________________________________

Signa t u r e  Of  C ommit t e e  
Chai r : _________________________________________________________________________
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