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REPORT OF ON-CAMPUS INACCESSIBILITY 

YOUR NAME              YOUR PHONE NUMBER     YOUR EMAIL ADDRESS

  Position:           Student  Faculty   Staff     Other: 
      NET ID 

 Date and time of occurrence:  at    :  a.m. p.m.
      MONTH           DAY              YEAR        HOUR        MINUTE 

 Location:  
BUILDING                 ROOM #       COURSE NAME       PROFESSOR | STAFF 

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. 

 

             Date Received:    |       |   at     :    a.m.    p.m.  Received By:  
      

 
MMOONNTTHH            

    
DDAAYY       YYEEAARR       HHOOUURR                MMIINN       FFIIRRSSTT  &&  LLAASSTT  NNAAMMEE 

 Referred To:            Action Taken:  
            IINNDDIIVVIIDDUUAALL  ||  OOFFFFIICCEE   

       Date Resolved:   |    |     Category of Complaint:    Access to University Materials    Physical Access   
 

            MMOONNTTHH            DDAAYY     YYEEAARR   Access to Course Materials    In-Class Access 
          Path of Travel    Other:  F
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