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Name:                                                   
 
Campus Box:            
 
Semester:         ____________ 
 
Address:            
 
Telephone:      Alternate Number:  ______  
 
Major:             
 
Class:  
 
! First Year 
! Sophomore 
! Junior 
! Senior         
 
Expected Year of Graduation:  ________________ 
 
Book Request: 
 

Course Number Course Title Instructor 
1st Choice   
2nd Choice   

 
 
 


