	READER CONTRACT

	
	

	Reader Information:
	Semester _____     Year_____​

	Name:______________________________________


	Soc. Sec.#:________________

	Address:____________________________________________________________________________________________________________________________


	Telephone:________________

Other:____________________

Email: ____________________

	Titles:
	Student/Course #

	
	

	
	_____________________________

	
	_____________________________

	
	_____________________________

	Equipment Released:


	

	Recorder # ____________________
	  # of Cassettes: _______________

           

	Textbook provided by: _______________________


	Other:_________​_

	I understand my responsibilities as a reader for the Disability Resources Office

_____________________________________     _________________________

                   Reader Signature                                               Date      

               

	READER:  Please bring this form to the Student Employment Office, Boyden 101, for authorization to work (must bring an ORIGINAL Social Security Card and photo ID).

Student Employment Use ONLY:

    
Authorized to work?         Yes_____     Date_______  Initials_____


Rate of Pay: _________________


Account #253310  Authorizing  signature: __________________________

	Return completed form to:                        Disability Resources Office







     Maxwell Library, Room 001

                                                                      Bridgewater State College

                                                                      Bridgewater, MA 02325

                                                                      (508) 531-1214 or TTY (508)531-6113 


