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· Verified for accommodations

· Copy of course syllabus
· Copy of registration receipt 
· Copy of book receipt
· Scan Book

· Book rebound

· Yes
· No

· Requested from ATPC/AMX/RFBD/HTC Library/

        Bookshare.org
CALL FOR PICK UP DATE/TIME: ________________________________

ALT MEDIA/EQUIPMENT PICK-UP DATE:  _______________________________                                           

ALT MEDIA/EQUIPMENT RETURNED DATE: ________________________
PHYSICAL TEXTBOOK RETURNED DATE: _____________________

ALT MEDIA OWNED BY STUDENT: ___________________________

SIGNATURE: ____________________________________

DATE: _____________________

Revised:  01/14/08
                                                 OFFICE OF SPECIAL SERVICES

                                 Alternate Media/Equipment Request 
                                     Checkout and Use Agreement

Date:     
Name:  _                                               Semester:    Fall          Winter         Spring         Summer     200___
SID#:      

Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Book    _________________________________________________________________________

ISBN:   ________________________               Type:  _____ CD Rom

_____  Braille
Revised 02/01/08[image: image2.png]



COURSE MATERIAL:


Check one box


TEXT BOOK


WORKBOOK


HANDOUTS


DOCUMENTS


NOTES





OFFICE OF SPECIAL SERVICES


Electronic Text Request Form





Semester: _________________________________





Name:____________________________________





ID:______________________________________





Phone:____________________________________





E-mail:___________________________________





Request Date:______________________________





Date Needed:_______________________________





Course:____________________________________





Chapters/Pages:_____________________________





Date Received:______________________________





ETEXT OPTIONS:


MP3


AT&T MIKE (M)


AT&T CRYSTAL (F)


JAWS


ETEXT READER


KURWEIL


DAISY


























