
Alternative Media Agreement Form 

By signing below, I agree that I will not distribute to anyone else, nor allow anyone else 
to copy or reproduce, any alternative media provided by the DSPS department. I 
understand that sharing my alternative media with others may result in disciplinary 
action by the Las Positas Community College and that improper use of copyrighted 
materials is illegal. 

Student's Name (please print): 

Student Signature:  Date: 

Questions regarding alternative Media format should be addressed directly to the Alternative Media 
Technology Specialist, Shriya Shah: [e-mail sshah@laspositascollege.edu]. 

You may submit this Alternative Media Agreement Form both in person or via email 
Submitting in person: Bring it to Shriya Shah in the Disability Resource Center (Room 1615) 
Submitting via e-mail: Please save and attach document to an e-mail and send to 
sshah@laspositascollege.edu 
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