
Textbook Adoption Form 
Course: 

�/�v�•�š�Œ�µ���š�}�Œ��First Name: Course code: (e.g.: MATH111) 

�/�v�•�š�Œ�µ���š�}�Œ��Last Name: 

Instructor Contact: 
UFV Email Address 
UFV Local (Phone) 
Other: 

Department: 

Course section: (e.g.: AB1) 
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Max Enrollment: 

CRN# (optional): 

Campus: 
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