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Alternate Media Student Request Form 
 
Alternate Media Center 
Cañada College 
Bldg. 9  2nd Floor  (650) 306-3170 

 
 

 
NOTE: Please submit ONE completed form for EACH book being requested 

 
 

 

 
STUDENT INFORMATION 
 

Name: _____________________________ Date of Request: __________________ 
 

Student ID Number: _____________________________________________________ 
 

What is the BEST phone # to reach you at? __________________________________  
 

What is the BEST email address to reach you at? _____________________________ 
 
 

 

 
BOOK REQUESTED 
 

Course: _______________________  Instructor Name: _______________________ 
 

Book Title: ____________________________________________________________ 
 

Author: _______________________________________________________________ 
 

Edition #: ________________________  Year of Publication: _______________ 
 

Publisher: ____________________________________________________________ 
 

ISBN #: ______________________________________________________________ 
 

Do you need the whole book? Yes / No If no, what chapters/pages? ______________ 
 
 

 

 
FORMAT REQUESTED 
 

□  Kurzweil  □  MP3 Audio    □  Microsoft Word 
 

□  Braille  □  Enlarged Text (Font Size_______) □  Other 
 

If requesting MP3 Audio, see Alternate Media Student Profile? Yes / No 
 
 


