Textbook Adoption Form
Date:__________
Course Information
Term/Year:________________
Class start date:____________________
Location:_____________________
Course Name:___________________________________
Course Number:________________
Course Section:______________________
Estimated Enrollment (#):________________
Instructor:________________
Textbook Information
Author:__________________________ 

Title:_____________________________ 
ISBN:________________________________
Publisher:__________________________
Edition:___________________________
Required (
Recommended (
Additional Information:
Will the book be used again: YES ( NO (
If YES, when?__
