
WESTERN CAROLINA UNIVERSITY                  
BOOK RENTAL  

NEW ADOPTION REQUEST FORM 
 

 
___________________________________         __________________________________    ___________________      ________     
                       Department               Course Prefix, Number and Title        Estimated Enrollment     Date of  
                    Undergraduate Only        Request 
 
______________________________      __________________________________               _______________________________ 
                      Instructor                              Term/Year Adoption to be Effective                                         ISBN Number 
 
_______________________     ________________________________________      _______________       ________   $________ 
      Author:  Full Name                Complete Title                                          Publisher                  Edition         Cost 
 
CURRENT TEXT:  _____________________________ 
                                                        ISBN 
 
______________________    _________________________________________________   _____________   ________    _______ 
    Author:  Full Name                              Complete Title                                                      Term Adopted   Publisher    Edition 
 
REMARKS:_______________________________________________________________________________________________              
___________________________________________________________________________________________ 
 
 
REMEMBER:  THIS ADOPTION MUST BE USED AT LEAST TWICE OVER A MINIMUM OF TWO FULL CALENDAR YEARS 

 
 
_________________________________________________________      
INSTRUCTOR SIGNATURE 
 



 
 
      


