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Student Name ________________________________		    Student ID#_________________________
Semester  ____________________________________
[Type text]	[Type text]	[Type text]


Course Title 			Instructor
__________________________________________	_______________________________________
__________________________________________	_______________________________________
__________________________________________	_______________________________________
__________________________________________	_______________________________________
__________________________________________	_______________________________________

Please review and initial each statement and then sign and date the Agreement below.
______I understand that, as part of my approved accommodation plan in connection with my disability, I have been authorized by the ADA Coordinator to audio record lectures for my personal study use only, and for no other purpose.
______I understand and agree that I may not share these recordings with anyone else in any medium; or post them on social media or otherwise; nor may I sell them; or use them for any commercial purpose whatsoever, without the written consent of the lecturer.
______I understand and agree that the recordings are protected under copyright law and may not be published or otherwise shared or disseminated without the consent of the lecturer.
______I understand and agree that, if my professor instructs that a particular lecture, or a portion of a lecture, is inappropriate for note-taking or recording due to the sensitive or self-disclosing nature of the discussion, I will abide and NOT record that lecture or portion of the lecture, as instructed.  In these cases, and if appropriate, I will work with the instructor and my ADA Coordinator to obtain alternative notetaking assistance to supplement these sections of the course.
______I understand and agree that I must delete recorded lectures at the conclusion of my courses. 
______I understand and agree that violating this Agreement may result in losing my authorization to record lectures in the future and could subject me to discipline, up to and including suspension and dismissal from the College.

____________________________			_______________________
Student’s Signature					Date

____________________________  			_______________________
Parent Signature (required if student is under 18)	Date

____________________________			_______________________
ADA Coordinator Signature				Date
image1.png
EBerkeley College




