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TEXTBOOK ADOPTION FORM 
	PLEASE RETURN TO THE BOOKSTORE BY:  
	



	TERM:                   
	     

	DEPARTMENT:
	 

	COURSE NO.:   
	 
	SECT.:   
	 

	COURSE TITLE:   
	 

	START DATE:  
	
	END DATE:  
	

	NO. OF STUDENTS EXPECTED:       
	 


UMBC Bookstore (http://bookstore.umbc.edu)
1000 Hilltop Circle

Baltimore, MD 21250

410-455-2699 (o); 410-455-8629 (f)
Note:  Per USM Policy on Textbook Affordability # III-10.00, there are specific deadlines for posting textbook information on the Bookstore website.  Due to this, faculty members are to submit this form no later than November 24th for spring semester and April 24th for fall semester to the Bookstore.
	FIRST AUTHOR LISTED
	TITLE AND ISBN NUMBER
	EDITION
(LIST ALL ACCEPT-ABLE EDITIONS)
	PUBLISHER
	IS IT REQ.

YES    NO
	WILL IT BE USED AGAIN? 

(Yes/No)

(If yes, (Fall/Spring/

Don’t Know)
	CAN THE BOOKSTORE ORDER THE LATEST EDITION IF THE POOL OF PREVIOUS EDITION IS NOT SUFFICIENT FOR ENROLLMENT?

(YES/NO)

If yes, is (i) only the latest edition to be acceptable or (ii) can both the latest edition and the originally selected previous edition be used?

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	UNUSUAL CIRCUMSTANCES THAT WILL AFFECT THE PURCHASE OF THIS BOOK.

	INSTRUCTOR                                        SIGNATURE


	DATE
	DEPARTMENT CHAIR                    SIGNATURE               


	DATE

	PHONE

 
	EMAIL


	PHONE


	EMAIL





	FIRST AUTHOR LISTED
	TITLE AND ISBN NUMBER
	EDITION
(LIST ALL ACCEPT-ABLE EDITIONS)
	PUBLISHER
	IS IT REQ.

YES    NO
	WILL IT BE USED AGAIN? 

(Yes/No)

(If yes, (Fall/Spring/

Don’t Know)
	CAN THE BOOKSTORE ORDER THE LATEST EDITION IF THE POOL OF PREVIOUS EDITION IS NOT SUFFICIENT FOR ENROLLMENT?

(YES/NO)

If yes, is (i) only the latest edition to be acceptable or (ii) can both the latest edition and the originally selected previous edition be used?

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	INSTRUCTOR                                        SIGNATURE



	PHONE

 
	DATE
	DEPARTMENT CHAIR                    SIGNATURE               


	DATE

	
	EMAIL


	PHONE


	EMAIL




      I acknowledge all information 


required per Maryland Law.      

















