USF COURSE BOOK INFORMATION REQUEST

Please return this request by ________________  Term: _________________

Term Start Date  __________Est. Enrol ______ Dept. _____________ Course # _________ Section ______

Professor __________________ E-mail __________________ Phone ____________ Dept. Contact __________________   College  _______________   
Does your course require a textbook purchase?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If your course requires a textbook purchase, please fill in the information below.  

If you require more space for textbooks, an additional page has been added for your convenience.
	AUTHOR
	TITLE
	PUBLISHER
	PREFERRED EDITION
	ISBN
	RQ/RC

	1
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	2
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	3
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	4
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	5
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     


Will your course be using a course pack?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(Please submit a copy of your course pack to the bookstore 4 weeks prior to the start of classes if it does not contain copyrighted information, 8 weeks prior to the start of classes if it does contain copyrighted information.)

The following items are necessary to support the college’s compliance with Florida statute as well as Florida Board of Governors and USF regulations governing textbook adoption:


Please confirm that all required items ordered above, both individually and bundled, are essential for this course.  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

*If you specified the newest edition as your preferred edition for one or more textbooks ordered above, please choose the appropriate reason from the menu to indicate why the newest edition is necessary.  Please choose from the following reasons:   

 FORMCHECKBOX 
  It includes valuable new materials     

 FORMCHECKBOX 
  The presentation of the material is improved

 FORMCHECKBOX 
  The bookstore is unable to find old editions

 FORMCHECKBOX 
  Others:  please provide reason in the space below

Reason for newest edition:_________________________________________________________________________________________________


University use only:
Form completed by: ______________________________ Title: ____________________________Date completed:______________




       Please print first & last name 

 
       Please print

Bookstore use only:  Date form received:_________________________________
COURSE BOOK INFORMATION REQUEST - CONTINUED FROM PREVIOUS PAGE

Please return this request by ___________________ Term:___________________

Term Start Date___________
Est. Enrol _________ Dept. ____________________ Course # ______________ Section __________

Professor __________________ E-mail ____________________ Phone ___________________ Dept. Contact ___________________

	AUTHOR
	TITLE
	PUBLISHER
	PREFERRED EDITION
	ISBN
	RQ/RC

	6
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	7
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	8
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	9
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	10
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	11
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	12
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	13
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	14
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     

	15
	     
	     
	     
	 FORMCHECKBOX 
Newest*

 FORMCHECKBOX 
Other:
	     
	     


University use only:
Form completed by: ______________________________ Title: ____________________________Date completed:______________




       Please print first & last name 

 
       Please print

Bookstore use only:  Date form received:_________________________________
