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Student Agreement

l, am enrolled at
College/University for the semester in course(s) for which | am requesting alternatively
formatted instructional materials.

My anticipated date of graduation is

| have provided the Maryland Accessible Textbook Program with appropriate
documentation of the disability that prevents me from using standard instructional
material.

| understand that | must purchase instructional materials at the same cost as other
students (if the textbook is not available through MAT sources or the textbook needs to
be scanned).

| agree that | will not copy, reproduce, and/or share alternatively formatted instructional
materials nor allow anyone else to do so.

| have read and understand the policies and procedures outlined above and agree to
comply with them.

Before receiving materials, the student shall sign this agreement, and a member of
the MAT Program staff will also sign. This form shall be kept on file for each school
year in which the student requests alternative-format materials.

Student Name & Phone Number (Printed) Student Email Address
Student Signature Date
MAT Representative Signature Date
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