APPENDIX A: Sample Form for Permission Request for Students with Disability
Please fill in the following form to request the electronic file to be adapted for students with a verified disability, who are prevented from reading instructional material on paper. The publisher cannot guarantee the availability of instructional material in any specific electronic format. The publisher will provide whatever electronic file is available.

Product Information

Title:

Edition:

Author:

ISBN:

Date of purchase (mm/dd/yy):

Applicant Information

First Name:

Last Name:

Phone Number:

Fax Number:

E-mail:

Instructor's name:

Course name: 

I request the permission to store the file for future use with other students with disability:

Yes / No

(Note: a new permission request is needed to use the file for another student with disability)

Student Information

Do not fill in this section if your request is made on behalf of an institution entitled to store the file in a digital repository to the purpose  of reutilization for students with disability.

First Name:

Last Name:

Full Address:

E-mail:

Name of School:

Full School Address:
