COURSE ADOPTION INFORMATION
USE A SEPARATE FORM FOR EACH COURSE

STORE NAME: PALOMAR COLLEGE BOOKSTORE

STORE #: 0688 DATE:

TERM

DIV/DEPT

INSTRUCTOR

PLEASE RETURN THIS FORM BY:

CAMPUS PHONE NUMBER

ADOPT FOR ADDITIONAL TERM(S)? ‘YES Bookstore Use Only

IF YES, LIST TERM(S) BELOW:

COURSE NUMBER EMAIL ADDRESS Date Received
SECTION (S) SIGNATURE

Research
ENROLLMENT ESTIMATE THE BOOK INFORMATION PROVIDED IS FROM

Entered
IS THIS A CONTINUATION COURSE? I YES 0 NO COURSE SECTION PROFESSOR

Bookstore Use Only
No Books Required For This Course Please Check Here ESTIMATED ENROLLMENT ACTUAL ENROLLMENT
AUTHOR TITLE ED CcYy ISBN PUB TXT ONLY RNT REQ REC| CHC SUG|BKCL| EBB | MISC

Reset

(Additional Information for Bookstore)

TXT ONLY Check if text only portion of package is acceptable for student use.

RNT
REQ
PLEASE NOTE: DESK COPIES SHOULD BE ORDERED DIRECTLY FROM THE PUBLISHER BY THE FACULTY MEMBER. REC
PLEASE LIST ANY REQUIRED ART/PHOTO & SCHOOL SUPPLIES CHC

REMINDER: FACULTY SUBMITTING ADOPTIONS TO THE BOOKSTORE MUST REMEMBER TO CC. THEIR DEPARTMENT ADA
Email completed form to 0688 TXT@FHEG.FOLLETT.COM or fax 1-(760) 471-9783 with any questions. I Submit | SUG

Rentable indicator when a title is eligible. The eligibility of a marked
title is subject to change and is current as of the form print date.

Required - Any book that is required by the professor.
Recommended - Any title that is not required by the professor.

Students will choose one or more books from a list or will choose
between adopted options.

Suggested - Learning aids recommended by the bookstore.
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