
Accessibility Form Request
At Garden City Community College, we are committed to creating an inclusive and accessible 
environment for all members of our community. We understand that individuals may have 
unique accessibility needs, and we are here to support you. Please use this form to request 
accommodations or share accessibility concerns. Your input is vital in helping us ensure that 
everyone has equal access to the opportunities and resources available at our institution. 
Thank you for helping us make GCCC a place where every Buster can thrive.

Name*

First Name*						                    Last Name*

Email*

Confirm Email *

Phone*

GCCC ID Number

If you do not have this information simply leave blank.

What barriers are you facing with technology, the GCCC website, infrastructure, procedures or in 
general?
 
 
 
 
 
 
 
Do you have any particular accommodations you are requesting?
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