Disability Services for Students

E-Text Request
Directions:

1. Fill in all information for student and desired books completely.

2. Save file.

3. Create email to dssebook@etal.uri.edu.

4. Attach completed e-text request form to email and send

	Today’s date: 8/2/2010 FORMTEXT 

9/10/2009

	Semester   FORMDROPDOWN 
           Year   FORMDROPDOWN 

	Office Use:  Date Received

	Name:      
	URI ID #      

	URI Email Address:       

	Local or cell phone number:       


LIST OF BOOKS
	Course Name/# /Section     
	Instructor     

	Full Title:      
	Edition: 

	Author:      
	ISBN:      

	Publisher:      

	Date Purchased:       
	Where purchased:  FORMDROPDOWN 
   
	Price Paid:      

	For Office Use Only

	Publisher Request
	Publ Rec’d
	Book Drop off
	Cut
	Scan
	Burn
	Bind

	Date Picked Up: 
	Staff Initials:
	Date Returned: 
	Staff Initials:


	Course Name/# /Section     
	Instructor     

	Full Title: 
	Edition: 

	Author: 
	ISBN: 

	Publisher:      

	Date Purchased:       
	Where purchased:  FORMDROPDOWN 
   
	Price Paid:      

	For Office Use Only

	Publisher Request
	Publ Rec’d
	Book Drop off
	Cut
	Scan
	Burn
	Bind

	Date Picked Up: 
	Staff Initials:
	Date Returned: 
	Staff Initials:


	Course Name/# /Section     
	Instructor     

	Full Title: 
	Edition: 

	Author: 
	ISBN: 

	Publisher:      

	Date Purchased:       
	Where purchased:  FORMDROPDOWN 
   
	Price Paid:      

	For Office Use Only

	Publisher Request
	Publ Rec’d
	Book Drop off
	Cut
	Scan
	Burn
	Bind

	Date Picked Up: 
	Staff Initials:
	Date Returned: 
	Staff Initials:


	Course Name/# /Section     
	Instructor     

	Full Title: 
	Edition: 

	Author: 
	ISBN: 

	Publisher:      

	Date Purchased:       
	Where purchased:  FORMDROPDOWN 
   
	Price Paid:      

	For Office Use Only

	Publisher Request
	Publ Rec’d
	Book Drop off
	Cut
	Scan
	Burn
	Bind

	Date Picked Up: 
	Staff Initials:
	Date Returned: 
	Staff Initials:


	Course Name/# /Section     
	Instructor     

	Full Title: 
	Edition: 

	Author: 
	ISBN: 

	Publisher:      

	Date Purchased:       
	Where purchased:  FORMDROPDOWN 
   
	Price Paid:      

	For Office Use Only

	Publisher Request
	Publ Rec’d
	Book Drop off
	Cut
	Scan
	Burn
	Bind

	Date Picked Up: 
	Staff Initials:
	Date Returned: 
	Staff Initials:


	Course Name/# /Section     
	Instructor     

	Full Title: 
	Edition: 

	Author: 
	ISBN: 

	Publisher:      

	Date Purchased:       
	Where purchased:  FORMDROPDOWN 
   
	Price Paid:      

	For Office Use Only

	Publisher Request
	Publ Rec’d
	Book Drop off
	Cut
	Scan
	Burn
	Bind

	Date Picked Up: 
	Staff Initials:
	Date Returned: 
	Staff Initials:


	Course Name/# /Section     
	Instructor     

	Full Title: 
	Edition: 

	Author: 
	ISBN: 

	Publisher:      

	Date Purchased:       
	Where purchased:  FORMDROPDOWN 
   
	Price Paid:      

	For Office Use Only

	Publisher Request
	Publ Rec’d
	Book Drop off
	Cut
	Scan
	Burn
	Bind

	Date Picked Up: 
	Staff Initials:
	Date Returned: 
	Staff Initials:


To be completed when CD’s are provided:
1. I certify that I have purchased the text(s) listed.

2. I understand that the title(s) listed has/have been loaned to me in digital format by URI Disability Services (DSS) in accordance with the recommendations contained in my documentation. This/these file(s) will only be used for the purposes stated in my documentation.

3. I have been notified that texts which are to be converted to electronic/audio format by Disability Services (DSS) may have their bindings removed and replaced. I acknowledge that Disability Services assumes no responsibility for damage to the text that may occur during the scanning process.

4. I understand that rebound books may or may not be bought back by the URI Bookstore or other bookstores at their sole discretion.

5. I will make only one (1) copy of each E-text for my personal educational use, on my own computer.

6. I will not loan out, make multiple copies, or place files on any file sharing network, of these E-texts.

7. I will return the loaned CD copy to Disability Services after I have converted the files to text and have copied them to my computer.

8. I understand that if I return any text that has been scanned for a bookstore refund I must delete the copy of the E-text format of that text from my computer.

9. I acknowledge that Disability Services may not edit or revise alternative format texts it receives from publishers. 

10. I acknowledge that there may be some typographical errors within the text due to technical limitations of the scanning process.  I am accepting the electronic files “as is,” with no formal editing by DSS.

I have read and understand the above statements and assume full responsibility for these materials and the conditions of this loan agreement.

Student Signature: _________________________________________________Date:_______________

Staff Signature: ___________________________________________________ Date: _______________

Continue on next page if necessary


