

COMMUNITY COLLEGE OF PHILADELPHIA
CENTER ON DISABILITY
BG-39
phone: 215-751-8050 | fax: 215-972-6312 | email: cod@ccp.edu
Alternative Format Textbook Request Form
STUDENT INFORMATION:
[bookmark: Text4][bookmark: _GoBack]Date:      
[bookmark: Text2]Name:      
[bookmark: Text3]CCP Email Address:      

BOOK INFORMATION:
Preferred Format: 
[bookmark: Check2][bookmark: Check3]|_| PDF   |_| K3000   |_| MP3   |_| DAISY
[bookmark: Text10]Title:      
[bookmark: Text9]Edition:      
[bookmark: Text8]Author/s:      
[bookmark: Text11]ISBN-13:      
[bookmark: Text7][bookmark: Text12][bookmark: Text13]Publisher:        		

You must attach a copy of your book receipt to this form. Without a copy of the receipt, the request cannot be submitted. 

Failure to complete this form in its entirety may cause a delay in the turnaround time for your alternative format requests.



***TO BE COMPLETED BY THE CENTER ON DISABILITY***
Request Date: __________	Completion Date: __________ 
