Alternative Format Request
\W/ Accessibility Services
WILLISTON 701-774-4224 | wsc.accessibility@willistonstate.edu

S

You must provide book receipts when picking up books in alternative format.

Name Date

ID Phone Number

Email Address

Course Instructor
Textbook Title

Author(s) ISBN
Publisher Copyright Year/Edition:
Book Format Requested [ E-text [ Audio [ Large Print [ Braille
Chapters needed Date needed

Do you have a copy of textbook you can leave with the Accessibility Services Office? [ Yes O No

Course Instructor
Textbook Title

Author(s) ISBN
Publisher Copyright Year/Edition:
Book Format Requested [0 E-text [ Audio [ Large Print [ Braille
Chapters needed Date needed

Do you have a copy of textbook you can leave with the Accessibility Services Office? O Yes O No

Course Instructor
Textbook Title

Author(s) ISBN
Publisher Copyright Year/Edition:

Book Format Requested [0 E-text [ Audio [ Large Print [ Braille

Chapters needed Date needed

Do you have a copy of textbook you can leave with the Accessibility Services Office? O Yes O No
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