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Student’s Name ID#

Class Term
Prefix CRN Section

Students who require an accommodation for access to course materials have the right to all course
materials for their personal study only. Course materials provided for this purpose are not to be shared
with other people without prior consent of the lecturer.

Student Responsibilities

All information contained in the course materials provided is protected under the federal copyright
laws and may not be published or quoted without the express consent of the lecturer and without
giving proper recognition and credit.

1. Because of my disability, I am eligible to have access to course materials for personal
studies only.

2. Tunderstand that I cannot profit financially in any way from the materials nor will I share
with others.

3. At the end of the semester, I will delete and/or shred the course materials.

4. Tunderstand if I violate any part of this agreement; I may no longer benefit from my course
materials accommodation.

Student Pledge—I have read and understand the above agreement about access to course materials.
I pledge to abide by the above procedure with regard to any course materials received while enrolled in
this class.

Professor's Name Professor's Signature

Student's Signature Date

Florida SouthWestern State College, an equal access institution, prohibits discrimination in its employment, programs and activities based on race, sex,
gender, age, color, religion, national origin, ethnicity, disability, pregnancy, sexual orientation, marital status, genetic information or veteran's status.
The College is an equal access/equal opportunity institution. Questions pertaining to educational equity, equal access, or equal opportunity should be
addressed to Title IX/Coordinator/Equity Officer, 8099 College Parkway, Fort Myers, FL 33919, equity@fsw.edu, (239) 489-9051 or to the Assistant
Secretary for Cibile Rights, United States Department of Education.
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