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COMMUNITY




                                                          Office of Accommodative Services
                                                       Referral Form


Date:  _________________
The Guam Community College - Office of Accommodative Services is referring the student named below to the following Office(s) / Agency(ies) indicated.
Student Name: __________________________    Student I.D. #:  ___________________

	GCC Office(s):
· Admissions & Registration
· Adult Education
· Assessment & Counseling
· Cashier
· Financial Aid 
· GED
· Health Center
· Project Aim
· Other:  __________________________


	  Agency(ies) / Office(s):
· AHRD

· DISID – DVR/DSS
· Guam Behavioral Health & Wellness Center

· GDOE

· GMHA

· GSAT

· Other:  __________________________


Remarks:  _______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Should you have questions, please contact the Office of Accommodative Services at 735-5597 or email accommserv.info@guamcc.edu.
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