Memorandum of Understanding for Using the CSU Alternate Media Database 
To Be Signed By the Director of Campus Disability Services Office

1. The director of the campus disability services office shall designate a Campus Administrator who will authorize appropriate campus staff persons to search, post to or update to the CSU Alternate Media Database.

2. The Campus Administrator shall ensure that the designated staff persons are trained on the CSU policies and Database procedures prior to using the Database.

3. Staff members shall ensure that the password for accessing the database is secure and not shared with unauthorized persons.

4. The designated staff member(s) shall ensure that all requirements to establish eligibility for the usage of e-text by the student are met and documented according to established CSU procedures.

5. The participating campus will ensure that no digital material obtained through the CSU Alternate Media Database will be shared with unauthorized persons or sold. Any unauthorized use by the participating campus or by the individual staff member is solely the responsibility of that campus or individual staff member.  

6. The participating campus will adhere to the established processes and procedures for the requesting of AB 422 files via the CSU Alternate Media Database.  

7. The director of the campus disability services office shall designate a CSU Center for Alternate Media (CSU CAM) Campus Liaison who will function as the CSU CAM authorized agent. 

8. The CSU CAM Campus Liaison (authorized agent) will request e-text files from publishers on behalf of the CSU CAM.
9. The participating campus shall ensure the Procedures for Creation of Alternate Media are followed.  
10. The participating campus will provide a secure place for the storage of digital files. 

11. The participating campus will make sure that its e-text holdings, publisher requests, and e-text fulfillment are up-to-date on the Database. 

12. The participating campus agrees to respond in a timely manner and share its alternate media resources with other CSU campuses within 3 working days of the request. 

10. The participating campus will perform periodic audit checks to ensure accuracy and consistency of information.  Each participant is committed to posting accurately to the database and keeping the database information current. 

11. The participating campus shall have at least one representative signed onto the CSU AT Listserv, as this will be the channel of communication from the Center to the field.

12. The participating campus agrees to abide by future CSU policies and procedures regarding the provision of alternate media.

I have read the Memorandum of Understanding for Using the CSU Alternate Media Database and do agree to abide by its terms.  

I hereby designate our Campus Administrator (in charge of the Database campus holdings, issuance of Database access permissions, and training of campus staff on use of the Database) to be

Campus Administrator Information: 

______________________________________________________________________________

First Name






Last Name

Title: ___________________________________________Email:________________________

Phone: __________________________________________Fax: _________________________

I hereby designate our CSU Center for Alternate Media Campus Liaison (the CSU CAM’s authorized agent on campus who can initiate requests to publishers on behalf of the CSU CAM)) to be

If same as Campus Administrator: check here: ________If different, complete items below.

CSU CAM Campus Liaison:  

______________________________________________________________________________

First Name






Last Name

Title: ___________________________________________Email:________________________

Phone: __________________________________________Fax: _________________________

*****************************************************************************Your Information: 

_____________________________________________________________________________________________

First Name






Last Name

Title: ___________________________________________Email:________________________

Phone: __________________________________________Fax: _________________________

Your Signature: ___________________________________Date: ________________________

Please fax back page 2 to Davena Peters at 909 880-7090. 
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