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COLLEGE E-TEXT AGREEMENT 
(FAX 609-637-5179) 

AGREEMENT ON USE OF ALTERNATE FORMAT MATERIALS 

By submitting this form, the undersigned, an authorized representative of this institution hereby 

agrees that all e-text files from the Adaptive Technology Center for New Jersey Colleges will: 

a) be requested and used by the institution for the sole purpose of enabling eligible students  

            with visual, hearing, and/or learning disabilities to meet the academic demands of the  

            institution; 

b) be used only for educational or education-related purposes; 

c) not be provided to ineligible students, copied , or sold. 

I assure the Adaptive Technology Center that: 

a) the student has presented written evidence of an eligible disability; 

b) the student is registered for one or more classes by this New Jersey college or university; 

c) or is registered in an extension course offered off campus by this New Jersey college or 

             university. 

If you agree to these terms, please complete the following form. 

I, (print name) __________________________________________agree to the above terms. 

-OR- 

I, (print name)______________________________________do not agree to the above terms. 

 

 

Institutional Information 

 

 
Adaptive Technology Center 
FOR NEW JERSEY COLLEGES  
AT THE COLLEGE OF NEW 
JERSEY  
P.O. BOX 7718  
EWING, NJ 08628-0718 Phone 609-
771-2610  
Fax 609-637-5179  
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Name of New Jersey Institute____________________________________________________ 

 

Disability Services Support Office________________________________________________ 

 

Contact Information 

 

Contact Name__________________________________________________________________ 

Position_______________________________________________________________________ 

Email_________________________________________________________________________ 

Street Address__________________________________________________________________ 

Street Address 2________________________________________________________________ 

City__________________________________________________________________________ 

State_________________________________________________________________________ 

Zip Code______________________________________________________________________ 

Phone Number_________________________________________________________________ 


