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Alternate Media Student Agreement 

I understand the terms and policies laid out in the Alternate Media Policy supplied by the 
office of Student Disability Services at the University of San Francisco.  I agree to this 
policy and understand the consequences of acting outside its boundaries. 

I understand that any electronic text supplied to me by the University of San Francisco, is 
solely for my own educational purposes. I will not copy or distribute any such electronic 
text in violation of the Copyright Revision Act of 1976, as amended (17 U.S.C. Sec. 101 
et seq.).  I understand that failure to abide by this agreement may constitute a violation of 
the Student Code of Conduct, and a violation of the university policy on responsible use 
of Student Disability Services. 

I have received and read a copy of the policy on responsible use of SDS services and I 
understand that a violation of that policy may result in suspension of accommodations 
from the office of Student Disability Services.  

Name of Student (please print) 

Signature of Student Date 
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