
Student Alternative Media Agreement

By signing this form I agree to the following: 

• I have read and understand “Alternative Media Policies”

• I understand that I am required to purchase or rent all course materials that I request in
an alternative format.

• I understand that I must submit proof of purchase or rental (receipt) for all course
materials that I request in an alternative format.

• I understand that any course material provided to me in an alternative format is solely
for my use. I will not reproduce it, distribute it in any way, nor allow anyone else to make
copies of it.

Student Signature ____________________________________________________Date______________ 

Print Name____________________________________________________________________________ 

Phone (         ) _______________________  E-Mail____________________________________________ 

Campus ______________________________________________________________________________ 

Please submit, along with Alternative Media Request Form(s) to: 

Jill Friel, Alternative Media & Technology Coordinator 

UW Waukesha
1500 North University Drive

Waukesha, WI 53188

Email: jill.friel@uwc.edu

Or 

Kristin Hoffmann, Director of Student Accessibility Services
Email: kristin.hoffmann@uwc.edu

FAX: (262)521-1026 Revised 1/2017
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