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Alternative Format Textbook Request Form 
 

Please submit this form at least three weeks prior to the class, or as soon as possible at the 
beginning of the semester.   

IT CAN TAKE UP TO 6 WEEKS TO GET THEM! 
 
 
 
Name: ____________________________________ ID: _____________________________ 
   
 
Phone: ____________________________________ Term: __________________________ 
 
 
Course Title: _______________________________ 
 
 
TEXTBOOK INFORMATION: 
 
 
Complete Title: _________________________________________________________ 
 
 
Author: __________________________________  Publisher: _______________________ 
 
 
Edition: __________________    Year Published: ___________________ 
 
 
ISBN: ___________________________________ 
 
 
To be signed upon pick up: 
 
I understand that I am required by copyright law to purchase the textbooks to be used alongside 
the audio books and that the alternative text provided to me is solely for my educational benefit 
and is not to be shared with others. 
 
 
Signature___________________________________________ Date______________________  
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