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Marshall University H.E.L.P. Program 
AccessText Request Form 

 
Name of Student:  
 
901 #: 
 
Student Email Address:  
 
Username:  
(Your last name and the last four digits of your 901#) 

 
Title of Book:  
 
Author(s): 
 
ISBN:  
 
Edition:  
 
Publisher: 
 
Copyright:  
 
Name of Course Requiring Book:  
 
Section Number:  
 
Tutor Requesting Book:  
 

Note: If you do not provide all of the information requested above, it may delay or prevent you from receiving 
your book. You may need to utilize Amazon® or Google or the Marshall Bookstore website to fill out remaining 
information. 
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