Alternative Format
Textbook Request Form

Name Student ID#

E-mail Address Phone Number

List the course(s) and complete the related textbook information below.

Requested format for materials: Digital (read aloud feature) O Print O

Course 1 Professor Name

Book Title Author(s)

ISBN# Publisher Edition
Course 2 Professor Name

Book Title Author(s)

ISBN# Publisher Edition
Course 3 Professor Name

Book Title Author(s)

ISBN# Publisher Edition

Return completed form AND proof of purchase/rental to the Disability Support Services (DSS)
office in the Student Center (STC) 115 or via e-mail at: dss@hagerstowncc.edu
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