COURSE ADOPTION INFORMATION

(PLEASE USE A SEPARATE FORM FOR EACH COURSE)

Store Name: 0855 PEPPERDINE BOOKSTORE; PEPPERDINE BKSTRE/FOLLETT 855 Store # 855
DIV/DEPT: Education TERM: Date:
INSTRUCTOR: PHONE NUMBER: EMAIL ADDRESS:
COURSE PREFIX (i.e. MATP, EDOL, ELT): COURSE NUMBER (i.e. 640): SECTION (i.e. 20):
Bookstore
IS THIS A CONTINUATION COURSE? YES NO Use Only
COURSE NUMBER: SECTION: INSTRUCTOR: Date Received
WILL YOU BE ADOPTING BOOKS FOR YOUR COURSE? Research
NO, THERE ARE NO BOOKS REQUIRED FOR THIS COURSE
Entered
YES, | WILL ADOPT BOOKS FOR THIS COURSE (Please complete all of the fields below for each of the books you will be adopting. Requests with Bookstore
missing information will not be processed) Use Only
DESK
AUTHOR(S) TITLE EDITION | YEAR ISBN PUBLISHER COPY * | REQ | REC | SUG
*PLEASE NOTE: DESK COPIES MUST BE REQUESTED BY CHECKING REQ Required — Any book that is required by the instructor
THE APPROPRIATE BOX; THEY WILL NOT BE ORDERED OTHERWISE. REC Recommended — Any title that is not required by the instructor
ONLY ONE DESK COPY MAY BE REQUESTED PER TERM, PER SUG Suggested — Learning aids recommended by the bookstore

COURSE, IF NEEDED.

EMAIL COMPLETED FORM TO: GSEP.Education.Division@pepperdine.edu

Bookstore Direct Contact: 0855mgr@FOLLETT.com
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