
Books on Tape Request Form
Disability Support Services offi  ce, Library Room 215

North Dakota State College of Science, 800 Sixth Street North, Wapheton, ND 58076-0002

Name: _________________________________________Date: ____________________   

Email address: _____________________________     Student ID#:___________________

Phone #:______________________  Cell #: _____________________________________

Name of class: _______________________________Time of class: _______________

Instructor's name:__________________________________________________________

Name of textbook: _________________________________________________________
_________________________________________________________________________

Author(s): ________________________________________________________________

Publisher: ______________________________Year and Edition: ____________________

ISBN#: ______________________________________________

Cost of book (needed if ordering through publisher): __________________________

Name of class: _______________________________Time of class: _______________

Instructor's name:__________________________________

Name of textbook: _______________________________________________________
_______________________________________________________________________

Author(s): ______________________________________________________________

Publisher: ______________________________Year and Edition: ________________

ISBN#: ______________________________________________

Cost of book (needed if ordering through publisher): __________________________

Failure to fi ll in all of the information above will delay ordering or scanning(e-text) of your textbook.

**You will be responsible to check in with the DSS Offi  ce to see if your textbook has arrived or has been com-
pleted. All books on tape/CD must be returned to the DSS Offi  ce at the end of each semester.


