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UWP CAMPUS TECHNOLOGY SERVICES

BRAILLE EMBOSSING REQUEST FORM

INSTRUCTIONS


To submit a BRAILLE EMBOSSING REQUEST Form to the Campus Technology Services group, you need to complete the UWP Campus Technology Services Braille Embossing Request Form located on the CTS Department Web Page under the forms link, and email it to campus.technology@uwp.edu.
PLEASE NOTE: THE BRAILLE SOFTWARE & EMBOSSING MACHINE CAN ONLY EMBOSS TEXT – NO GRAPHICS OR PICTURES.
Name of Requester:
Please enter the first and last name of the person requesting this service.

Date Submitted:  Please enter the date of the request.
Phone Number:  Please enter the phone number where the requester can be reached.

Name of File(s) to be Translated & Embossed:  Please list the file name(s) that are to be processed.

Number of Copies:  Please indicate the copies desired.

Desired Date & Time of Pickup:  Please enter the desired date and time of pickup of embossed output.

Desired Pickup Location:  Please select the appropriate location from the pull down box.     
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