
 

                                                          ACADEMIC SUPPORT OFFICE 

                                    REQUEST FORM FOR BOOKS IN ALTERNATE FORMAT 

 
                 Date 

  
           RU # 

 
 

 
        Email 

 

 
               Name 

 
 

 
Semester 

 

 

 
               Title 

 
             Author 

 
     Edition 

 
 Publisher/Year 

 
    ISBN# 

Preferred 
   Format 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 

Your Comments: _______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please Note: By signing this form you understand this is your request for accommodation, and it your 
responsibility to purchase your own books, pick up your books, purchase your own player or software 
required to access your books in alternate format. 

Student Signature: __________________________                    Date: ________________________ 
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