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Luj

1. Lub npe ntawm daim ntawv nthuav tawm uas koj tau txais hu
li cas?

2. Daim ntawv nthuav tawm no nyeem tau yam yooj yim heev.

Pom zoo
Tsis pom zoo

3. Daim ntawv nthuav tawm no nrhiav tau yooj yim hauv
computer/internet.

Pom zoo
Tsis pom zoo




Cov xov nyob rau daim ntawv nthuav tawm no yeej teev tau
zoo thiab nrhiav tau yooj yim heev.

Pom zoo
Tsis pom zoo

Kuv ntsuas tau hais tias kev sawv cev rau lwm tus tau zoo
lossis sawv cev rau kuv tus kheej tau zoo dua yeeb vim muaj
daim ntawv nthuav tawm no.

Pom zoo
Tsis pom zoo

Txoj kev kuv siv daim ntawv nthuav tawm no ma yog: (Khij
txhua ghov uas tsim nyog)

Los sawv cev rau kuv tus kheej

Los ghia rau lwm tus

Rau kuv txoj kev tshawb fawb lossis txoj kev kawm
Los pab sawv cev rau lwm tus

Lwm yam:

Disability Rights California kuj yuav kho daim ntawv nthuav
tawm no kom zoo tshaj yam kho li nov:

Kuv xav pom kom koj tsim daim ntawv nthuav tawm txog
yam no:




9. Kuv nyiam kom sau daim ntawv nthuav tawm yam siv txoj
ntaus ntawv li no: (Khij txhua ghov uas tsim nyog)

Sau yam nga tau mus los (PDF)

Sau yam siv cov ntawv zoo (RTF)

Yam kom muaj suab

Yam kom muaj yeej yaj kiab

Yam kom sau ntawv xwb

Yam kom muaj duab/muaj xim zoo lossis cov duab muaj
kev ghia
Lwm yam:

Xa mus

Disability Rights California tau txais kev pab los ntawm ntau faim, yog
xav paub txog txhua tus neeg uas tau pab, mus xyuas ntawm
http://www.disabilityrightsca.org/Documents/ListofGrantsAndContracts.ht
ml.
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