§ Southeast Community College

ACCOMMODATIONS RESOURCE OFFICE

CHECK ONE:

Have you worked with The Accommodations Resource Office at Southeast Community College before?

[dYes. If yes, when?

[CINo. If no, how were you referred to our office?

Southeast Community College is an Equal-Opportunity co-educational college
and does not discriminate based on race, color, rellglon sex*, age, marital status,
national origin, ethnicity, veteran status, sexual orientation, disability, or other
factors prohibited by law or College policy *The U.S. Department of Education’s
Office for Civil Rights enforces Title IX's prohibition on discrimination on the basis
of sex to also include discrimination based on gender identity.

La politica publica de Southeast Community College es de proveer equidad, y
prohibe discriminacion, en todos asuntos referentes a la admision, participacion,
y empleo contra toda persona por motivo de raza, color, religion, sexo*, edad,
estado civil, origen nacional, etnia, condicion de veterano orientacion sexual
incapacidad, u otros factores prohlbldos por ley o politica del Colegio. *La Oficina
de Derechos Civiles del Departamento de Educacion de los Estados Unidos hace
cumplir la prohibicion del Titulo IX contra discriminacion por motivos de sexo, que
también incluye la discriminacion basada en la identidad de genero
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