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UNIVERSITY OF ILLINOIS SPRINGFIELD  
OFFICE OF DISABILITY SERVICES 

STUDENT ALTERNATIVE FORMAT AGREEMENT 
 

I, __________________________________________ understand that the alternative format of 
the textbook(s) below are provided as an auxiliary aid by the Office of Disability Services upon 
approval of the publishing company or through a book sharing agency. Under no circumstances will 
I copy, share, or distribute the texts I receive in whole or in part to ANY third party.   

I understand that to copy, share, or distribute the text without approval of the UIS Office of 
Disability Services would be violation of this agreement and may result in the ineligibility to 
receive alternative formats provided by the Office of Disability Services. 

I understand that I will be using these electronic texts for the duration of the ________ 
semester.   

Alternative Texts Requested: 

1. __________________________________________________________________   
Title      ISBN # 

2. __________________________________________________________________   
Title      ISBN # 

3. __________________________________________________________________   
Title      ISBN # 

4. __________________________________________________________________   
Title      ISBN # 

5. __________________________________________________________________   
Title      ISBN # 

6. __________________________________________________________________   
Title      ISBN # 

7. __________________________________________________________________   
Title      ISBN # 

8. __________________________________________________________________   
Title      ISBN # 

 
This form along with an Alternative Format Request Form must be completed and proof of 
purchase of requested textbook(s) must be provided to the Office of Disability Services before 
your request will be processed.  A request for an alternative format of a text will not be 
processed until you have purchased the textbook(s) described above and can provide evidence of 
said purchase.  
 

___________________________________ 
                                     Signature 

 
___________________________________ 

       Date 


