OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate yo seryices from the Office of Accommodative Services for
SPRING /SUMMER Semester? Very Good¢Very Satisfied Satisfied
Poor

2. Please provide some of the reasons why you gave OAS the above
rating_ * SQave them very Sad =28l IS Har Hey

ANre. very/ POk to VS anl Ve Communicaliagd

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes v~ No

Ve

4. If you did get referred for services, did you make use of the referrals? Yes No

5. If you answered No to the above, can you please share the reason why you did not make

use ofthereferral. _ = A&1d not make USe o Mo referred

S-evicS becavse I Like +e do * on. MY ava

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes «~

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES \/ No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral? T nefd the —eferal becayse K mF avoelx Y Arl) need
Mmeve. Xime Yo RinliSked MY ‘worik,
9. Has OAS provided better services this semester versus the previous semesters?

Yes ‘/ No




10. Could you please share with OAS some reasons for the above answer?

Ar\xt—\'f, neoA Mmwre. XLm

11. What can OAS do to improve its services for students with disabilities? _ &7 k'e.«\P:yﬂ

Hem +- m'\"‘e— Prerrams Seo Ale SR PrVE M Ythe

= AVE :
12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES v NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

None, .

14. Do you use Assistive Technology (A.T.)? Yes v~ No

15. If you do use A.T., please identify what it is:__Phone_  ard Ptef,

16. What A.T. do you need for future semesters here at GCC? ___ Phorne. <= =

AR fPtof,

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!




OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

ryjces from the Office of Accommodative Services for
emester? Very Good/Very Satisfied__y/"Satisfied

0

1. How would you rate
SPRING /SUMMER /
_ Poor___

2. Please provide some of the reasons why you gave OAS the above

rating. VWB O\w()“bdaknﬂa ‘K\L wudy a\r‘fﬂm W

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No

4. If you did get referred for services, did you make use of the referrals? Yes / No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes_ v

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes v No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/ NO

13. Can you please provide OAS the names of the faculty that you believ have done a
—
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

Mo Wonn , Moy o oxe opnd Veoduse Yoeu cid 0 god

th
14. Do you use Assistive Technology (A.T.)? Yes No V
15. if you do use A.T., please identify what it is: Nord

16. What A.T. do you need for future semesters here at GCC? ﬂoke,

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

he Office of Accommodative Services for
SPRING /SUMMER /|FALL 2019 Semester) Very Good/Very Satisfied /_ satisfied

2. Please provide some of the reasons why you gave OAS the above

rating. {z v (‘CIA&‘:W QWM

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes / No

4. If you did get referred for services, did you make use of the referrals? Yes_ 7 No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes____/
o CIM.SS
ot from (ash Semegtr DI Vb udify ey In %&5 Ony e eopns

7. If you did not receive a referral for services such as tutoring, would you have wanted a

N

referral? YES No /

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities? :

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES / NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes / No f

15. If you do use A.T., please identify what it is: e\ Lot

16. What A.T. do you need for future semesters here at GCC? W\w\“\\“

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Ofﬁce of Accommodative Services for

‘ /SUMMER /Semester? Very Good/Very Satisfied v/ Satisfied

2. Please provide some of the reasons why you gave OAS the above

rating.____\Q \/\L\b Mo A0 Vwow WF Haar Drva\rww
S \AOHL\M\ ok Tor US Shudewts g (\%@,‘

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes \/ No

4. If you did get referred for services, did you make use of the referrals? Yes \/ No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes_\/_/

No

Pwi
jﬁ%@ OHher Sepester Fﬂ/@;maqméf Wwagou/oF
Wwa&m %\a
7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES / No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral? Yelauze HY ’DDngfa\e ot T would veach od For
D0 AsSSHAarES |

9. Has OAS provided better services this semester versus the previous semesters?

\/No




10. Could you please share with OAS some reasons for the above answer?

A(“H[\H HS e Same. MMKQP@\ m\nc\.p A6 ok Forug
Y
rs,

11. What can OAS do to improve its services for students z\nth dlsablhtles? j Wb‘w(d»
(aao

@%’?M i individuads dhad have Hds For 4o seck T Brovet |

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/ NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

Taoy Al help e e bery oF Mg

3 v
Loovledae ound  however -H;aﬂ aould MP%L&W‘

14. Do you use Assistive Technology (A.T.)? Yes No

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER / FALemester? Very Good/Very Satisfied_\l_ Satisfied
_ Poor____

2. Please provide some of the reasons why you gave OAS the above
rating._A)__ deachers  ogreed | oked  auedhons, omd very helgful

‘V(h My well bc:wg .

J

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes \/ No

4. If you did get referred for services, did you make use of the referrals? Yes / No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___

No_X__
Bowe ned  vet s%lhd 4v’rm§nj/ oy sereveer s e ha BVﬁ bfgm

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No i semgster




10. Could you please share with OAS some reasons for the above answer?

TL\; 1 (\,,3, ‘F;fﬁ scmm[cr,_ ng mm,@n‘Jm’i-

11. What can OAS do to improve its services for students with disabilities? Nd (nluvt

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES / NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

So fer, ol -Q(MoH\} Vo bC(n very \f\t'p-(dl.

14. Do you use Assistive Technology (A.T.)? Yes No_ Xx

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURV:EYV

This survey is confidential. Do not write your name or Student ID Number

SPRING /SUMMER / 019 Semester? Very Good/Very Satisfied %atisfied
Poor

2. Please provide some of the reasons why you gave OAS the above
rating._ Becaise o+ VK—QP wre ek WAL +cac\uex§

Kuow ww( learn oalbilvles o.nddﬁg} o,

1. How would you rate iI ur services from the Office of Accommodative Services for

3. During the semester OAS made referrals for some students to receive tutoring and

o™
other services. Were you one of those students? Yes ¥~ No

4. If you did get referred for services, did you make use of the referrals? Yes: \/Nq
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes_‘/

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES @No v

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes \/No




10. Could you please share with OAS some reasons for the above answer?

wvsj ‘eacher \(LQ,QF‘Dﬁd oLQc'{—

11. What can OAS do to improve its services for students with disabilities?

usd Hue souae
J

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

A

14. Do you use Assistive Technology (A.T.)? Yes o No

15. If you do use A.T., please identify what it is: Phorne

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER / ’019 Semester? Very Good/Very SatlsfledZ{__ Satisfied
— Poor____

2. Please provide some of the reasons why you gave OAS the above
rating.

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes/‘( No

4. If you did get referred for services, did you make use of the referrals? Yes NQ/<

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. NO TIME

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes,_/_'s

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No j'<

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes,/)( No




10. Could you please share with OAS some reasons for the above answer?

Tep 10 My LERUEER,

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES ,X NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No A&

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER / @ 2019 Semester? Very Good/Very Satisfied__g_ Satisfied
_ Poor____

2. Please provide some of the reasons why you gave OAS the above

rating._T 0} Qood b Vo bichwy Clogr ol pou iv T oob
n B on Yh fgm

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes d No

4. If you did get referred for services, did you make use of the referrals? Yes / No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Ye51

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No /

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral? T dop\Y Knioy

9. Has OAS provided better services this semester versus the previous semesters?

Yes / No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No

15. if you do use A.T,, please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office of Accommodative vces for
SPRING /SUMMER Semester? Very Good/Very Satisfied Satisfied

Poor
2. Please provide some of the reasons why you gave OAS the above

rating.  Docvwnerd T, LwdeS REPDY oV TIME  JInE WAITIN G
7

P

IEE V@R 4 WDy
<

3. During the semester OAS made referrals for some students to receive tutoring and

No/

other services. Were you one of those students? Yes

4. If you did get referred for services, did you make use of the referrals? Yes No A{Pv
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No ‘/

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No S MTRE S-S




10. Could you please share with OAS some reasons for the above answer?

SERNSES e SatS

11. What can OAS do to improve its services for students with disabilities?

Mo COMRLMA T =

12. Did faculty provide the accommodations that you were entitled to as stated in your

~NO

Accommodations letters? YES

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

No/

14. Do you use Assistive Technology (A.T.)? Yes

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER /ALL 2019 Semester?/Very Satisfied _Ié Satisfied
Poor
2. Please provide some of the reasons why you gave OAS the above

rating. Helf(J me  Alok Teacn M/\/

edmcadt toraq ( Aaoalc
3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes ‘-/ No

4. If you did get referred for services, did you make use of the referrals? Yes " No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes____‘_/

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES ‘/ No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral? T lq,elp ity GSS‘;/?‘ rimd 4

9. Has OAS provided better services this semester versus the previous semesters?

Yes \/No




10. Could you please share with OAS some reasons for the above answer?

‘\’\GJc QJ/I/(I\S"{'MM‘{_S-

11. What can OAS do to improve its services for students with disabilities?

T4s_govd e way of is.

{
12. Did faculty provide the accommodations that you were entitled to as stated in your

‘/NO

Accommodations letters? YES

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

Math  conrcex.

No/

14. Do you use Assistive Technology (A.T.)? Yes

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

M I\/Q-"ktv\)/ al/\maQ— 'L CAn -'/I/VLV\K ‘D-@ SO
v
der.

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!




OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate ygyservices from the Office of Accommodative Services for
SPRING /SUMMER /emester? Very Satisfied Satisfied
Poor

2. Please provide some of the reasons why you gave OAS the above

rating. THEY ARE Awvay r AYh1e nBLE

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes 1/ No

4. If you did get referred for services, did you make use of the referrals? Yes No_+

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. F Oipr HANVE  TIME,

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes_‘{

No

7. if you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES ‘/ No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral? ThsT  fFop HELP,

9. Has OAS provided better services this semester versus the previous semesters?

Yes 1/ No




10. Could you please share with OAS some reasons for the above answer?

M A

11. What can OAS do to improve its services for students with disabilities?

MNOT SU & €

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES'/ NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes \/ No_

15. If you do use A.T., please identify what it is: e /P/ o~ C

16. What A.T. do you need for future semesters here at GCC?

Nowo e e &, o of<

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. Hew would you rate your services-fram the Office of Accommodative Seryices for
@ SUMMER /(FALL 2019 Semester? Very Good/Very Satisfied Satisfied

Poor
2. Pleaseprovide some of the reas y you gave OAS the above
rating) ey ‘r\dﬁ‘)FM H?A'Oe}l e Honsfor 42—

Cloggez, o)  hat = need 10 do.

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes \/ No

4. if you did get referred for services, did you make use of the referrals? Yes \/No

5. If you answered No to the above, can you please share the reason why you did not make
use of the referral. M \1/1/6 W‘Dﬁy )‘d\)\f\/)/‘ me~
G 7 3 /
DU\A/

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes__‘___/
No
?raw P?j‘M \\QA?QA the ouf with W}«/ cditi f\&ﬁ/\

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES \/ No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral? _ Pecauwee , Ty helgs me Tese on better - h@‘f e

oud”
9. Has\OAfrovided better services this semester versus the previous semesters?

Yes No




10. Could youy,please share with OAS some reasons for the above answer?
Mekly hedping e out

11. What can OAS do to improve its services for students with disabilities? s

ree  tngm Ao et

12. Did faculty provide the accommodations that you were entitled to as stated in your

1

Accommodations letters? YES NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these
instructors in improving how they deliver services and accommodations to our students.

Cruz. CEoghiehD | Math Clopezd and
A[*\I/r‘\c@(\ 6\0;\(\ L4 LL(—;)/ Lwn (owercer?
U U \/ 7
14. Do you use Assistive Technology (A.T.)? Yes No

15. If you do use A.T., please identify what it is: Cs m?uf\ J4ES 0/(\6 Y‘ZZO(B] ”"ﬂﬁ

v

16. What A.T. do you need for future semesters here at GCC? c\%‘i@% Ob(‘é’

Tuds r\r\(f/a/ me—

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student iD Number

1. How would you rate yourseryices from the Office of Accommodative Services for
SPRING /SUMMER /Semester@Very Satisfied____ Satisfied
_ Poor___

2. Please provide some of the reasons why you gave OAS the above

rating. Oﬁ‘/f. EMVI@EW /4/5 //& ,A'é QSTKD MS \[m?zf AL
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3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes / No

4. If you did get referred for services, did you make use of the referrals? Yes / No

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. 2 Inolod ug rot ml’l‘thdl'n./,jh Y, tutorial
¢ et in Sch z, :
6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___
No____
e Zumpl () fap) BE  ArapmoPsTED

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES v~ No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral? _lanse (PF IS [MPrRmenT

Tl

9. Has OAS provided better services this semester versus the previous semesters?

Yes / No




10. Could you please share with OAS some reasons for the above answer?
D45 SER(ES IA/I,ZN;/)’@’}/ < S|per LoD
11. What can OAS do to improve its services for students with disabilities?
iy kRE  bpOD

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/ NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

Do Lteper

v

14. Do you Use Assistive Technology (A.T.)? Yes "~ No__ -
15. If you do use A.T., please identify what it is: \/[}Icg N )@MWO\ *

16. What A.T. do you need for future semesters here at GCC? \[/"7[/ ;A;’rll

A v g

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY
This survey is confidential. Do not write your name or Student ID Number
1. How would you rate youpservices from the Office of Accommodative Sfrvices for
SPRING /SUMMER /019 Semester?@Very Satisfied Satisfied
Poor

2. Please provide some of the reasons why you gave QAS the above

rating. T/)E’Y Were V‘é’/’)/ Ae/,/"l[a/

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No \/

4. If you did get referred for services, did you make use of the referrals? Yes No l/

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. l ;\de( %/‘0(1!['6 Q\U’ZA q Sgézefz /107
Aisted for 1 o{]lo/‘/n/q

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes_

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a
o’
referral? YES % No \/

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes V No




10. Could you please share with OAS some reasons for the above answer?
Vetgoed My {ipst Semester.

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/ NO

13. Can you please provide OAS the names of the fééljlty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive TechnologVy‘(A.T.)? Yes . No f

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC? @’) €

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

‘This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMME@emester@ery Satisfied____ Satisfied
.. Poor__ :

2. Please provide some of the reasons why you gave OAS the above

rating. z{//ﬂf SC(/V‘ZZ M e,gu . /?/ (/!/‘9///‘-41/7‘ aa{/ ’5
Spe S (et bt ol M/‘k {ﬂwtrﬂy/ Lbpnfios 057)

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes " No

/

4. If you did get referred for services, did you make use of the referrals? Yes, No

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. f Had W pMé&uM é«e >

gécﬂﬂwd ey mét.s‘ﬁ?a/ Z tend wuseeet” serled
dotor (52S Tl ofies o gplofe (e

6. If you did make use of the referrals to receive Tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes___

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better serviges this semester versus the previous semesters?

Yes No f\/A— my 14(\'% Wb«é g/l/lcq




10. Could you please share with OAS some reasons for the above answer?

. o .
/}/{ Lot M‘] / Q/N’bél/ a(’/z,—j Cevice)

11. What can OAS do to improve its services for students with disabilities?
4//7!/ ﬁ‘/// %W& 74 &K(epV onint 7f/m /] //) ﬁmfm&fé .

12. Did faculty provide the accommodations that you were entitled to as stated in your
\ - 3’ L needat M’C,Ltw IV&-’H‘
LYame bt was Bld T shald be

13. Can you please provide OAS the names of the faculty that you believe should have done a d—(o(e, =
de \\'\' .

Accommodations letters? YES

b'etfefjdb” of"pro\Viding you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

M/. L-An~—

14. Do you use Assistive Technology (A.T.)? Yes__ No

15. if you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate yetr-serviges from the Office of Accommodative Services for
SPRING /SUMMER emester? Very Good/Very Satisfied Satisfied
Poor

2. Please provide some of the reaiﬁ why you gave QAS the above

rating. f, N\\\ U\BQ e V’fQOMY(PS

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No

4. If you did get referred for services, did you make use of the referrals? Yes\/ No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes™

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YESy No \/

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No \/

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY
This survey is confidential. Do not write your name or Student |D Number
1. How would you rate your-servises from the Office of Accommodative Services for
SPRING /SUMMER F,/L\LL 2019 Semestet? Very Good/Very Satisfied v Satisfied
Poor

2. Please provide some of the reasons why you gave OAS the above
rating. ?@}L ded oyreot  Seruiea

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes v No

4. If you did get referred for services, did you make use of the referrals? Yes «v” No_
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes_‘_/~

No

——

"""or;h—\ ’ CtLass b'ssu‘ru-ﬂCE
—t

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES '/ No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral? _| Ds

9. Has OAS provided better services this semester versus the previous semesters?

Yes / No




10. Could you please share with OAS some reasons for the above answer?

Gave Exrma UwbenBramroird (v Wity 2

11. What can OAS do to improve its services for students with disabilities?

CorTioug Deoitg \NWRT Youwr DowWe

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES v NO

13. Can you please provide OAS the names of the faculty that you béliéve ”shc;‘uld have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these
instructors in improving how they deliver services and accommodations to our students.

Mng. Jerruaa , Ma. Weny |, Mas. Qe vant

No‘/

14. Do you use Assistive Technology (A.T.)? Yes

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY
This survey is confidential. Do not write your name or Student ID Number
1. How would you rate yourserviess from the Office of Accommodative Services for
SPRING /SUMMER mester? Very Good/Very Satisfied \/ Satisfied
Poor___

2. Please provide some of the reasons why you gave OAS the above ,
rating. The raasons =5 aye because. H he lps me with classes

n college ,

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes v%)"{ No \/

A

4. If you did get referred for services, did you make use of the referrals? Yes \f No \/
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share

v/

with OAS how the experience worked out for you. Did your grades get better? Yes " _

No

’\C’/V’{”S[J;’?&[ X( (:jé{';,rmc ﬁ{;{ §%%{ST’:€P
My closea wore o bt challengug 277~ 4+ eel classes

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No ‘v/

8. If your answer to the above was ”YES”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

\/ No

Yes




10. Could you please share with OAS some reasons for the above answer?
Nod sure becawse that wasny fer5t gemestor in college.

11. What can OAS do to improve its services for students with disabilities? 5’{ (e

move_yeople do_dea| with stdents who have dalilrs

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/ NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

N A

14. Do you use Assistive Technology (A.T.)? Yes No \/

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC? Not sure

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER / FALL 2019 Semester? Very Good/Very Satisfied o Satisfied
Poor
2. Please provide some of the reasons why you gave OAS the above
\!
rating. \/C»fj {r\@L{?&(W\ ?wScm\e\ irc» \»\\J{ v\e»aa&’;

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes ~ No

4. If you did get referred for services, did you make use of the referrals? Yes -~ No
5. If you answered No to the above, can you please share the reason why vou did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes_—

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

A
53

referral? YES : No /

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes ' No




10. Could you please share with OAS some reasons for the above answer?

ﬁay f,r(wa\g; Dl g e befurer Seyyices eyeiy Seume Crer
ek i

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES /NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes / No

C D

. . N J R Y
15. If you do use A.T., please identify what it is: K&wvémﬁ evice St e

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1., How would you rate yesrserygices from the Office of Accommodative Services for

@'SUMMER @ emester? Very Satisfied____ Satisfied
__ Poor____

2. Please provide some of the reasons why you gave OAS the above

rating.

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students?@ No

4. If you did get referred for services, did you make use of the referrals? Yes

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/ NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes / No

15. If you do use A.T., please identify what it is: R_PToP

16. What A.T. do you need for future semesters here at GCC? _

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOM MODA'i'IVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate yoyr.services from the Office of Accommodative Services for
SPRING /SUMMER /Very Good/Very Satisfied_XC _ Satisfied
— Poor_____

2. Please provide some of the reasons why you gave OAS the above

rating. WHEn F WCM/M/WU’?( Somt bad [ 158044 7/&7 Ll

Shle o Riguest for wn " Tartanplofe “apede apd gave me o chauce
Fo Comflefe o B cotat’ g Sz«c/"/

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No_x

4. If you did get referred for services, did you make use of the referrals? Yes No >

5. If you answered No to the above, can you please share the reason why you did not make
use of the referral. .2 f'Av’Uj/—)L L Didn'T MEEN 1T By Na L
Ll vlsfize e e tonmals #o fudp 1o e ey _comtar romk—

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes___

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES X No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral? T zelaw Drnos et

9. Has OAS provided better services this semester versus the previous semesters?

YesX  No




10. Could you please share with OAS some reasons for the above answer?
T hald no peed fo fhsn 4—:1&7@& /J/)f Starestor
11. What can OAS do to improve its services for students with disabilities? 4/ ke 57&“341“ ‘L
e WW % 57/05&.~74 Jo %%56445//7{;4 VY 74) d/p/'
o] e Hifferad
tlons that you were entitled to as stated in your

12. Did faculty provide the accommo

NO

Accommodations letters? YES <

13. Can you please provide OAS the names of the faculty that ybu believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students

No_ X2

14. Do you use Assistive Technology (A.T.)? Yes

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO

THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER 19 Semester? Very Good/Very Satisfied . Satisfied
" Poor____

2. Please provide some of the reasons why you gave OAS the above
rating.__Vewew: oocod orngnCetie S€mvicel wovmr e Or Gert

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes_ X No BUE BYOT U TUToEE,

4. If you did get referred for services, did you make use of the referrals? Yes No_x
5. If you answered No to the above, can you please share the reason why you did not make

use of thereferral. _ ot wwe 50 Luvvwn vie 19 oMS587 O oo

Vet AT -S4 umn@?

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes____
No

WOT SURS L HMow 2 T pne. 00 9F  evaltel  Fod. vhasasnh Tve

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES ¥ No %'ﬁ Do GETese

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No QLL,QC«@S PvOwn ne %m%:ﬁ» Cevandiepgy , LYXCeMa—k Se e eRY s



10. Could you please share with OAS some reasons for the above answer?

D OF per ey / iV erer-@ OF germviwed, ALl Senegfer? felmyvniel pogie é,;:ge&

11. What can OAS do to improve its services for students with disabilities?

POSSV ol shiewme wimt OMele O ¢ prentte @las

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES ¥ NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these
instructors in improving how they deliver services and accommodations to our students.

oYy

14. Do you use Assistive Technology (A.T.)? Yes No_ ¥

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate youg services from the Office of Accommodative Slyices for
SPRING /SUMMER / FALL/2019 Semester? Very Good/Very Satisfied Satisfied
__ Poor____

2. Please provide some of the reasons why you gaveO the above . L
rating. :,t Wdf )D/UV/C/‘PGI W/’/L/’{ CCO/}?M@/(/W/OZ‘%
Setv;ices Te be 5’1((?5‘5‘)(@/,

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No X

4. If you did gét referred for services, did you make use of the referrals? Yes_ No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No )(

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No

fto- TAi STy Firsi-Semes tep



10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES’ X NO
13. Can you please provide OAS tP;e names‘ of the faculty that you believe \sho’uld have done a
better job of providiné you the accommodation’s that you we‘re‘entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

mstructors in improving how they deliver services and accommodations to our students.

F€achers re 900d 9F Mhier JObS

14. Do you use Assistive Technology (A.T.)? Yes Y No

15. If you do use A.T., please identify what it is: [’dp \/\O)Dé d/g/ fa{ reddf’ﬁ

Tcod-wr

16. What A.T. do you need for future semesters here at GCC?

digite | ey /~ooAS

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate yoyr services from the Office of Accommodative Services for
SPRING /SUMMER /éALL 2019 Semester?) Very Good/Very Satisfied_\é Satisfied
_ Poor__

2. Please provide some of the reasons why you gave OAS the above

rating. [ (e £he 7e5auiles with Bloject A,

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes \/ No
4. If you did get referred for services, did you make use of the referrals? Yes \/ No

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes__'\__/

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES yNo

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommeodations that you were entitled to as stated in your

Accommodations letters? YES \/NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No \/

15. if you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office-of-A jiTa dative?!rvices for
SPRING /SUMMER FALL 2019 Semester? Very Good/Very Satisfied Satisfied

Poor_____

2. Please provide some of the reasons why you gave OAS the above @@

rating. &/ﬁcf{m W?’?d@év‘é ,é?&%/i'l% A«
C{W%ééwm wlhile T atfond a@w

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No_ .~

4. If you did get referred for services, did you make use of the referrals? Yes No

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. /%'71 W C’f&% Mzﬁ i d -

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___

No

W/

[4

7. If you did not receive a referral for services such as tutoring, would you have wanted a
referral? YES No /Uﬁ/ﬁ’

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral? ;

9. Has ?7 provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?
Heamuast uhinco %WWMW OAS o flure.
11. What can OAS do to improve its services for students with disabilities? %/é &Z//ﬁ,

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \//NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

/-

14. Do you use Assistive Technology (A.T.)? Yes \/ No
15. If you do use A.T., please identify what it is: Wﬂ ﬂwﬁ% ém

16. What A.T. do you need for future semesters here at GCC? /U‘?A%'

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



E 2 E £

OFEICE of ACCOMMODATIVE SERVICES SURVEY

¥

Thls surve is conf|dent|a| Do not write your name or Student lD Number :

ST " ; R L K ’“‘*, T

1. How would you rate your services from the Ofﬁce of Accommodatlve Serwces for
SPRING /SUMMER /emester? Very Good/Very Satisfied l/ Satisfied

Poor____

2. Please rovide some sons why you gave OAS the aboye
ratmg %f‘-”“/ W WLDW
(A My (“/LM 28

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes \/ No

4. If you did get referred for services, did you make use of the referrals? Yes \/ No

5. If you answered No to the above, can you please share the reason why you did not make

+

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yesi

My Gdes got- polen

7. if you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES I/ No

8. If your answer to the above was “Yes”, can you tell us why yo beheve you needed a
referral? =z 9 y /I:‘/d lf\ meoth

9. Has OAS provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?

Doy alped e or fio Proviars Samecte’s

11. What can OAS do to improve |tsservncesforstudentswnth disabilities? M W
help Shndoks O (n doms o 24-Stany,

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommaodations letters? YES NO

13. Can you please provide OAS the names'of the faculty that you believe should have done a
better job of providing you the accommodations that'you were entitled to réceive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

¥
o

L
/

14. Do you use Assistive Technology (A.T.)? Yes No \/

15. if you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

i

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER / FALL @er? @)d/Very Satisfied_/__ Satisfied

__ Poor_____
2. Please provide some of the reasons why you gave OAS the above
rating.

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes I\%’

4. If you did get referred for services, did you make use of the referrals?k“ No

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes___

No~—

7. If you did not receiv%ﬁerral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

AN
Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? }S\J NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

N

N

14. Do you use Assistive Technology (A.T.)? Yes No

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student |D Number

1. How would you rate your sgrvices from the Office of Accommodative Services for
SPRING /SUMMER / FAL%:B Semester? Very Good/Very Satisfied_, " Satisfied
Poor___
2. Please provide some of the reasons why you gave OAS the above
rating. Very ineripf

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes__ < No

4. If you did get referred for services, did you make use of the referrals? Yes 7 No

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yesl

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES /! No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

RS,

referral? U OTUriny 5 beie=Eul

9. Has OAS provided better services this semester versus the previous semesters?

/

Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No

15. if you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Seryices for
SPRING /SUMMER / FALL 2019 Semester? Very Good/Very Satisfied Satisfied
Poor

2. Please provide some of the reasons why you gave OAS the above

rating._L_IThe 4pp $€/ N (&S

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No

4. If you did get referred for services, did you make use of the referrals? Yes (/ No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes_({

No

7. Iif you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has S?S provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/ NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

Vi

14. Do you use Assistive Technology (A.T.)? Yes No /

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your seryices from the Office of Accommodativ%wices for

SPRING /SUMMER / emester? Very Good/Very Satisfied_ N~ Satisfied
__ Poor____

2. Please provide some of the reasons why you gave OAS the above

rating, A1 WE&Y \’\&\’f fo)

3. During the semester OAS made referrals for some students to receive tutoring and

\‘No

other services. Were you one of those students? Yes

4. If you did get referred for services, did you make use of the referrals? Yes\J No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes_\l__

No___
:r‘__ V;.orrq* know V?’I\j 6%&% vnh | —H\& on -

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer tg the above was “Yes”, can you tell us why you believe you needed a
referral? Dast IoSHAN Vot & Qood test teker
9. Has OAS provided better services this semester versus the previous semesters?

\No

Yes




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

no he- . ”ﬂﬂé\ﬂ!w& Alwous Yw\f%)\

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES\‘ NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

VeV’

14. Do you use Assistive Technology (A.T.)? Yes Nc:\]

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office of Accommodative S'e/aices for
SPRING /SUMMER /FALL/2019 Semester? Very Good/Very Satisfied Satisfied
__ Poor____

2. Please grovide some of t&reasons why you gctle Ogithe above
rating=t \ W< AR o éoo b’%

3. During the semester OAS made referrals for some students to receive tutoring and

/No

other services. Were you one of those students? Yes

4. If you did get referred for services, did you make use of the referrals? Yes_y/ No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___(

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES§/ No \/

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes ‘/ No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate services from the Ofﬂce of Accommodatlve Services for
SPRING /SUMMER 019 Semester? Very Good/Very Satisfied LTZ Satisfied
__ Poor____

2. Please provide some of the reasons why you gave OAS the above

rating.%wm Malu A\“Q @:}"\)V ‘e &m\&%& Seuv el \

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No /

4. If you did get referred for services, did you make use of the referrals? Yes No

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No/

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

~

13. Can you please provide OAS the names of the faculty that you believe should have done a

Accommodations letters? YES NO

better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No o

15. if you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office of Accomm ive Services for
SPRING /SUMMER 2019 Semester? Very Good/:Yery Satisfiedj Satisfied
_ Poor____ (

2. Please provide some of the reasons why you gave OAS the above

rating. /7_/f6&) //b%d@ﬂ 2LE L ol syTc /"—?/
Lol F7TES 7> Lt agples K ez o s

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No_ %

AR

4. If you did get referred for services, did you make use of the referrals? Yes 2 No <

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. A/Btn Doty pen AL

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes___

No____ /L%

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No «

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral? A /,

=

9. Has OAS provided better services this semester versus the previous semesters?

Yes X No




10. Could you please share with OAS some reasons for the above answer?
g4

11. What can OAS do to improve its services for students with disabilities?
A /
<4

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES X NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

T oV b [Ssupe /TR AY A LEoopRlTIOOS

14. Do you use Assistive Technology (A.T.)? Yes No_ ¥

15. If you do use A.T., please identify what it is: M/g’

16. What A.T. do you need for future semesters here at GCC? /%

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate yogur services from the Office of Accommddative Siey'ces for
SPRING /SUMMER 019 Semester? Very Good/Very Satisfied Satisfied

Poor
2. Please provide some of the reaspns why you gave OAS the above

atng__ |y ohos  Tpt  the  sent e Lo gy

3. During the semester OAS made referrals for some studer7to receive tutoring and

other services. Were you one of those students? Yes_ | No

4. If you did get referred for services, did you make use of the referrals? Yes 1/ No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes tz

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral? _2€(f use /[ ;ofﬁvf/f [ © /}fx'/ &:4,%?47 o

9. Has (zAj/provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?

| A/ﬁ%l)zﬂ& /Q?VL //)gf/ #9 #@(gﬁ LU/? e;/ﬁg? %4’( 4?‘9/@/7!,'{ { /gﬁq
%Cg&/ 11. What can OAS do to improve its services for students wath disabilities? /15/471' %

2ré %/%/57/4!&’(? # #wy &f zwé/{’c/

12. Did faculty prowde the accomm?ﬁtlons that you were entltled to as stated in your

Accommodations letters? YES [ NO

13. Can you please provide OAS the names of the facuity that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these
instructors in improving how they deliver services and accommodations to our students.
! s /(/éwL thut  2ome #ﬁfz/%/ﬁ; M@f/ 17

;?—w}w’" }//*Paméf’ o 4 A 9, rc? a //?é’fa/e f)«(%"f;z?c/; lr

14. Do you use Ass{tlve Technology (A.T.)? Yes ! No

15. If you do use A.T., please identify what it is: j{m# /77\/ V//}@M(' /V,W// /?%%@/

16. What A.T. do you need for future semesters here at GCC? /HA{,’/M V24 &’?L

/) Dus

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER /FALL 2019 Semeste}? Very Good/Very Satisfied X __ Satisfied
Poor

2. Please provide some of the reasons why you gave OAS the above

Ssvse s L briag VP Aluess Hoidle on meddn A me Ko gl @655amentS oy,

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No_X

4. If you did get referred for services, did you make use of the referrals? Yes X No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___

NoX
Verlly sy Lol b e Frre

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No X

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes //( No




10. Could you please share with OAS some reasons for the above answer?

é’j i Lren £ cless %W foverd Ao e, fwy ofvess fow ) He Frme fo
wev) VMmoo Ged alhlsprr B by ey Lp0008 fpfom Lo £F
11. What can OAS do to improve its services for students with disabilities?

[JM{/ et z%"pmﬁW ¢ Jotens Iy he- el o Ww/’i/c'/"' &55'?5”’“*”2{5 b e

tre Lrer S ~
12. Did facuity provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES )( NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommaodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No )(

15. if you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER /@019 Semester? Very Good/Very Satisfied_K Satisfied
Poor____
2. Please provide some of the reasons why you gave OAS the above
rating.“T/\a;/ ot Jq“’“"f e gssiglent thi | ,Wf

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes X No

4. If you did get referred for services, did you make use of the referrals? Yes_X_ No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes X

No

i A p i yirof “fs"/zw/ ol /:/H/,,,,,

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES X No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral? /vv hyen ool of cthos! Lo si /031 wsf rgw ot s Jog Ingead il Jo ngl/’ﬂ/’C/

9. Has OAS provided better services this semester versus the previous semesters?

Yes ( No




10. Could you please share with OAS some reasons for the above answer?

| 4 w!'wc}m»/w:s i mth bl

11. What can OAS do to improve its services for students with disabilities? fliy, mre

vogma me twor Yo oas gilhd disbil s

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES X NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.
Ve bt m/,/ thh pow Mg piwimri 5 Tuech a wc'hdwfw/ 4‘:4/4/%“7 lmy "Mrmy
rd of s nym—ssvbh L would Uil o prams hor in bov band porbie

14. Do you use Assistive Technology (A.T.)? Yes_ ¥ No

15. if you do use A.T,, please identify what it is: &W,DV[«//

16. What A.T. do you need for future semesters here at GCC? P"GJ:“"“{; ,}fm

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER [ FALL 2019 Semester? Very Good/Very Satisfied_/_ Satisfied
Poor

Please provide some of the reasons why you gave OAS the above

rating. 05 hos entuled that Hhe wcues hod m Heo claccmom were adressed.

During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes >< No

. If you did get referred for services, did you make use of the referrals? Yes Zﬁ No
. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes__}{

No

. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

. Has OAS provided better services this semester versus the previous semesters?

Yes % No




10. Could you please share with OAS some reasons for the above answer?

CORDSTENT, oQURNTZED with TeSt CCHEDUUNY,

11. What can OAS do to improve its services for students with disabilities?

ITHINK Toky ARE DOING A GREAS 0% AS 5.

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES X NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes X No

- Y
15. If you do use A.T., please identify what it is: CELLIAING

16. What A.T. do you need for future semesters here at GCC?

it WHI | WpeD

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Sepvices for
SPRING /SUMMER ,.2019 Semester? Very Good/Very Satisfied \V__ Satisfied
Poor____
2. Please provide some of the reasons why you gave OAS the above

rating._0AS lelped me opply fo Pair Tervice 0 heed afrisfonie Oniny
edngatlons| needy uhor [ othtnded thir remepler

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes t/ No

4. If you did get referred for services, did you make use of the referrals? Yes V No.
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yesz

No__
@QCPMW/ Il +L€ Series dccounded M Lo P&)’J’ v Gueze s (17 M EHW

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you beheve you needed a

referral? SQ T Con hwe &LW’WGLA}’WM‘ V‘QQB?JM‘; ﬁV\\»f d 5‘&1\)1 f{"'f

9. Has OAS provided better services this semester versus the previous semesters?

Yes (/ No




10. Could you please share with OAS some reasons for the above answer?
T wn b satistied it roy ehoatiundlneeds b fucceed strchool:
11. What can OAS do to improve its services for students with disabilities? Kﬂ;)dn Qut

10 Fhoderty Wik Sigghilitfer 10 opply Frr 0ar Jo'thes on bve

Jocommodations forfleir needs Yo ledrn b reloal.
12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \/ NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommaodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No V

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student 1D Number

1. How would you rate your services from the Office of Accommodative Services for

SPRING /SUMMER./ FALL 2019 Semester? Very Good/Very Satisfied 2§ Satisfied

Poor

2. Please provide some of the reasons why you gave OAS the above
rating. FROVIDED ASSETANCE IN A TIMELY MaNNOR

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No X

4. If you did get referred for services, did you make use of the referrals? Yes No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes____

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES Y No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral? N0 & vuCH NEEDED , gwi TLIKE THE oPTioN

9. Has OAS provided better services this semester versus the previous semesters?

Yes K No




10. Could you please share with OAS some reasons for the above answer?
LES sqmtve " TIHE 7o MEET
11. What can OAS do to improve its services for students with disabilities?

kEEP DOWy Whyy We2E Doz

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES ;X NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

No}<

14. Do you use Assistive Technology (A.T.)? Yes

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

T syt

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate vo ervices from the Office of Accommodative fe/rices for
SPRING({/SUMME emester? Very Good/Very Satisfied Satisfied
Poor

2. Please provide some of the reasons why you gave OAS the above
rating.

3. During the semester OAS made referrals for some students to receive tutoring and

v

4. If you did get referred for services, did you make use of the referrals? Yes No

other services. Were you one of those students? Yes No

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes__\____/

NMath . way be hoed o easy T Fried
i et ToF ymath C lass.

7. If you'did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities? j: w Cap—~
v heaing aird  afeays.
1 J v

12. Did faculty provide the accommodatjons that you were entitled to as stated in your

Accommodations letters? YES NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for

SPRING / FALL ZOI?Semester? Very Good |:] Good IZ( Poor [ ] Very Poor [ ]

2. Please provide some of the reasons why you gave OAS the above

rating.__ 1S _con_assigt for MA g’ruc\\;{ an A o \ite

Can e eacex.

3. During the semester OAS made referrals for some students to receive tutoring and
other services. Were you one of those students? Yes [+] No[ ]

d
4. If you did get referred for services, did you make use of the referrals? Yes[ | No[+

5. If you answered No to the above, can you please share the reason why you did not make
T NS U | . - ;
use of the referral. L didnt feke ’PC""'% of 1S, el
T didnHt have fine.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you.

Did your grades get better? Yes[_| No E{/

Coum\ant cormpleted 7nd semgmr; DPcanse NO %Fangpor’ga‘ﬁ@‘

7. If you did not receive a referral for services such as tutoring, would you have wanted a
-
referral? YES No[ ]

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral? _ To D ra For sy study

9. Has OAS provided better services this semester versus the previous semesters?

YesD No E/



10. Could you please share with OAS some reasons for the above answer?

T dont have enough Ainmk. or not enough Aime.
174 bt

11. What can OAS do to improve its services for students with disabilities?

Need 4o find anyone thet T can understanad with.

12. Did faculty provide the accommodations that you were entitled to as stated in your
Accommodations letters? YES E/NO ]
13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No[ ]

15. If you do use A.T., please identify what it is: Qhaiv’; coM(‘DM%e"g booKs

16. What A.T. do you need for future semesters here at GCC? &3’“5’? AC*O’

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate r services from the Office of Accommodative Services for
SPRING /SUMMER /@OIQ Semester? Very Good/Very Satisfied_____ Satisfied
4 Poor__

2. Please provide some of the reasons why you gave OAS the above
rating. ‘l\ Wos oped LA 6\\)&&{0\\ Ci{}gfigg A CB("\QWSW‘}?W

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes / No

4. If you did get referred for services, did you make use of the referrals? Yes / No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes__—_/i

No

tli O\\\O\JJQL e \V’ Lente Mofe X/“wgf\{

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No !

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

A

/A 3/ fji
Yes '/ No_/V/ A




10. Could you please share with OAS some reasons for the above answer?

F’ i fgn’; j’é&a&zﬁ’f

11. What can OAS do to improve its services for students with disabilities? A &3‘”‘?&{

1 g
hoed
J

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES / NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC? S*WQ\\?\\;\Q\}

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for
PRING /SUMMER /2019 Semester? Very Good/Very Satisfied_____ Satisfied
_5}/_ Poor____ '
2. Please provide some of the reasons why you gave OAS the above

rating_.L__ 9w hot  gui® a»% le 4?'&5\&5 Ct\'il\cma {hor
i*\‘\re%qc\tm with Wt g +b7 would Ve Hroodid e Al Suhe
} V

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes \/ No

4. If you did get referred for services, did you make use of the referrals? Yes_\, No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. /U /A

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___

No

':\:jt \Q} ggk ‘C{}\f G, 5‘?@ 'f"gi(} \\c%”’\f\\,cﬁv\(

7. Iif you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes \/ No




10. Could you please share with OAS some reasons for the above answer?

T\\R\g \\%\ z};k e \oem%\? Unaiy C%V G‘vcz‘}agi Sebv IS,

11. What can OAS do to improve its services for students with disabilities?

AVISY

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES \, NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

f \§ el

14. Do you use Assistive Technology (A.T.)? Yes No \/

15. If you do use A.T., please identify what it is:

\ one

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student I|D Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER /019 Semester? Very Good/Very Satisfied_____ Satisfied
Poor____
2. Please provide some of the reasons why you gave OAS the above
rating.

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes_, No

4. If you did get referred for services, did you make use of the referrals? Yes_\/ No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes_y

No

7. if you did not receive a referral for ser\vi/ﬁes such as tutoring, would you have wanted a

\

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No \/




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES / NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER Semester? Very Good/Very Satisfied Sad

Poor

2. Please provide some of the reasons why you gave OAS the above

rating.’lD W( 'W\Q/VV\ KWUW

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No

4. if you did get referred for services, did you make use of the referrals? Yes \/ _ No
5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___
No

I helved we with gativg erg ime -

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral? __T\) \M/”’ IYYWYDW/ W\q SAllS X 4[0!(!1'\%

9. Has OAS provided better services this semester versus the previous semesters?

Vv

Yes No




10. Could you please share with OAS some reasons for the above answer?

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES NO

13. Can you please provide OAS the names of the faculfy that ybu believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

Kathyrn Mo Y
D1 eS undestanding her feacking gulecd wore Fime
\J \/ Y

14. Do you use Assistive Technology (A.T.)? Yes No

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. w would you rate your services from the Ofﬁce of Accommodative Services for

&PR NG S /SUMMER-LFA FALL 20\9 Semester? Very Good/Very Satisfied____(SatisfieD

X Poor
2. Please provide some of the reasons why you gave OAS the abov

rating._lhis P’B‘t '\Ll(’eJ me }W' d_me bw@'”’m,v Mm

\

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes X No

4. If you did get referred for services, did you make use of the referrals? Yes "No 3(

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. | Ji&n:’&‘ ‘H)ink U‘le T I)(dhl t/*)-d"\ 2{’ #}g time

6. If you did make use of the referrals to receive tutoring or other services, please share
with OAS how the experience worked out for you. Did your grades get better? Yes___

No

N/A

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No /V/A

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a

referral? N/A

9. Has OAS provided better services this semester versus the previous semesters?

Yes X No




10. Could you please share with OAS some reasons for the above answer?
Thy_jere Vory helpful

11. What can OAS do to improve its services for students with disabilities?
m Doing 3 wonderfid b

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YESX NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

NA

14. Do you use Assistive Technology (A.T.)? Yes No_ X

15. If you do use A.T., please identify what it is: /V/A

16. What A.T. do you need for future semesters here at GCC? /V/d

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for
SPRING /SUMMER / FALL 2019 Semester? Very Good/Very Satisfied_____ Satisfied
7 Poor_____

2. Please provide some of the reasons why you gave ?AS the above

rating, Thw O\re very W can ct

ﬂeﬂL LQ(/&M SCW’% § w/ QV\\% Wq%((,uUM & oalot
3 SbdentT

3. Durmg the semester OAS made referrals for some students to receive tutormg and

‘/ No

4. If you did get referred for services, did you make use of the referrals? Yes

other services. Were you one of those students? Yes

-

No_“_

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral. Pecalse HH/\'Q' m\k’\ C/LOLS\S \\/\}0\,&

Vgl Tn Wy Feace Las vw M@M
ol A M’JA? e O

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes_

No

7. If you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES No

8. If your answer to the above was “Yes”, can you tell us why you believe you needed a
referral?

9. Has OAS provided better services this semester versus the previous semesters?

Yes No/ \O\/\ \O\CJV\S\ \(‘(47\\5 hﬁé& \(\L\€\h€@ SAY& ”(7
j(\/\\S SWSW\”.




10. Could you please share with OAS some reasons for the above answer?
| wike 1f vt e No
11. What can OAS do to improve its services for students with disabilities? CZ\ C—C
could hive were Deople. fov WS

g\ aw*%\,wuf\j\”; o3 N@&V\/gaim“ Oﬁm ?\ﬁ e
12. Did fatulty provide the accommodatlon\s that you were entitled to as stated in you

oA sical

Accommodations letters? YES v/ NO /

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No_V

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
- THE ABOVE!!



OFFICE of ACCOMMODATIVE SERVICES SURVEY

This survey is confidential. Do not write your name or Student ID Number

1. How would you rate your services from the Office of Accommodative Services for

SP}!}ING /SUMMER /emester? Very Good/Very Satisfied Satisfied

Poor

2. Please provide some of the reasons why you gave OAS tbe above
rating, The A CLomidatiams o'y ) e Siqn'Fiemntly

3. During the semester OAS made referrals for some students to receive tutoring and

other services. Were you one of those students? Yes No

4. If you did get referred for services, did you make use of the referrals? Yes — No

5. If you answered No to the above, can you please share the reason why you did not make

use of the referral.

6. If you did make use of the referrals to receive tutoring or other services, please share

with OAS how the experience worked out for you. Did your grades get better? Yes___

No/

I 5’1‘,”{*},\;)3 Hot (ovrse )6534‘(7('6’ ’J[‘\Aw;n? ﬂfﬂﬂﬁfﬂ‘/ﬂy my jah}d{r'
¥ ’ 7 ’

7. if you did not receive a referral for services such as tutoring, would you have wanted a

referral? YES / No

8. If your answer to the above was “Yes”, can you telj us why you believe you needed a
referral? Lor Ad0TInal helo With 45i9nments
i

9. Has OAS provided better services this semester versus the previous semesters?

s

Yes No




10. Could you please share with OAS some reasons for the above answer?

The 7 CCWQ }a'htﬂf\ -F(//M5 Were @ Flopve Sont”

11. What can OAS do to improve its services for students with disabilities?

12. Did faculty provide the accommodations that you were entitled to as stated in your

Accommodations letters? YES / NO

13. Can you please provide OAS the names of the faculty that you believe should have done a
better job of providing you the accommodations that you were entitled to receive? Your
name will not be provided to these instructors. We are trying to work with these

instructors in improving how they deliver services and accommodations to our students.

14. Do you use Assistive Technology (A.T.)? Yes No

15. If you do use A.T., please identify what it is:

16. What A.T. do you need for future semesters here at GCC?

THANK YOU FOR TAKING THE TIME TO PROVIDING OAS WITH THE ANSWERS TO
THE ABOVE!!



