
 
 

Phone: (562) 860-2451 Ext. 2398 Fax: (562) 467-5014 E-mail: eops-staff-list@cerritos.edu 

11110 Alondra Blvd. Norwalk, CA 90650 Website: www.cerritos.edu/eops  

11/02/2015 

 

Reduce Load Verification:  Disabled Student Programs & Services 

Student: Have your EOPS Staff verify your eligibility in section 1. Then schedule an appointment with a 
DSPS Specialist to have this form completed. Contact the DSPS Front Desk at (562) 860-2451 extension 
2335 to arrange for a DSPS appointment. Complete section 2 and bring this form to the EOPS Office to sign 
up for an orientation.    

 

Section 1: EOPS Counselor/Staff complete 

____________________________, _________, is eligible for EOPS and is requesting a reduce load. 

Student’s Name                                          ID Number  

EOPS Counselor/Staff Signature: Extension: Date: 

X   

Comments: 

 

 

Section 2: Student complete 

Describe your limitations that lead to the need for a reduce load: 

 

 

 

Section 3: DSPS Complete 

I certify that  , ID#  

has a verification of a qualifying disability on file with Disabled Student Programs and Services. 

 

Semester:______________ Year: ______________  DSPS Specialist 

I recommend the Following number of units to  ________________________________________      

be considered full-time (7-10 units): _____________  Name                                

Rational:   ________________            __________________ 

  Extension                            Date: 

   

   

 

I authorize the release of this information to Cerritos College EOPS Office  

 

___________________________     ____________ 
            Student Signature                                            Date 
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