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REPORT OF ON-CAMPUS INACCESSIBILITY

Name:	 _______________________	Phone:	 ________________  Email:  __________________________________
	                         
[bookmark: _GoBack]Position:  	 [image: ANd9GcTYRtcVoacfZx4i1Huk2bQpv9VDTZ3yRCKcrOwUsMwoqzHPXACn]  Student  	  		 [image: ANd9GcTYRtcVoacfZx4i1Huk2bQpv9VDTZ3yRCKcrOwUsMwoqzHPXACn]  Faculty     			[image: ANd9GcTYRtcVoacfZx4i1Huk2bQpv9VDTZ3yRCKcrOwUsMwoqzHPXACn]  Staff     	 		[image: ANd9GcTYRtcVoacfZx4i1Huk2bQpv9VDTZ3yRCKcrOwUsMwoqzHPXACn]  Guest 
                  
Date and time of occurrence:  ______________   at  __________  [image: ANd9GcTYRtcVoacfZx4i1Huk2bQpv9VDTZ3yRCKcrOwUsMwoqzHPXACn]  a.m.   [image: ANd9GcTYRtcVoacfZx4i1Huk2bQpv9VDTZ3yRCKcrOwUsMwoqzHPXACn]  p.m.

Location: _____________________________________________________________________________________
        
Description of Issue:  ____________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________



 

                                  YOUR SIGNATURE                                                                                                                                                                              DATE                        

Thank you for bringing this to our attention.  Please submit this form to Accessibility Services at the Library Complex, Room 2400, by email at pamela.baird@csueastbay.edu or by fax at 510-885-4775.
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