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I understand that by opting out of these fees | will not be entitled to the automatic delivery of the associated book,
supply, or other material or item that other students receive by not opting out. I fully accept the responsibility to obtain
these items on my own and understand that failure to do so timely will impact my ability to stay current in class and may
affect my academic success.

Student Signature Date

E-mail to Andy Jones: jones2rt@ucmail.uc.edu

PLEASE NOTE: The deadline to submit an opt-out request is the 15th day of the term. Allow 2-3 days for processing.
During peak times it may take longer so please plan accordingly so you meet the deadline.

FILE: Course Fee Opt-Out Form(1)
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