
 
 
 

To Be Filled Out by Student Requesting Books on Tape or CD 
 

Name:_____________________________________________     Date:_______________________ 
 
Social Security:__________________  Major:__________________ Current Semester:_____________ 
 
Address:____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Campus Phone:____________________________      Campus Box:________________________ 
 
Home Phone:______________________________  Preferred Email:______________________ 
========================================================================== 
 
Checklist (Yes/No): 
 
________ Have you completed registration? 
 
________ Do you have your course syllabi and schedules? Make copies for the DSO. 
 
 
Books you are requesting: 
 

Title Author Course 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  




