Alternate Media Request and Response Complaint

Please Complete this Form and Forward to:

Carol Newkirk, DRC Director
Location: Building 10 Room 120
Email: newkirkc@smccd.edu
Phone: (650) 574-6642

Student Contact Information

Student Name
Student ID G#
Today’s Date:
CSM Email @my.smccd.edu
Phone:

Preferred contact: Phone _ Emall

Details Pertaining to Complaint

You will receive natification of receipt of this complaint within two (2) business days.
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