
PSR TEXTBOOK ADOPTION FORM  
 
Term: FALL 2010 
 
Please complete ALL entries (except ISBN if unavailable to 
you) and return this completed form to Arabella Bangura, 
(deansoffice@psr.edu), Assistant to the Dean and 
Administrative Assistant to the Faculty, by June 1, 2010.  
 
This information is requested in order to comply with the 
Higher Education Opportunity Act of 2008 and to provide 
students with an option to purchase textbooks online.   
 

 
 
Instructor: ____________________ 

School: ________ 

Course Number: ___________ 

Course Name: _______________________________________ 

Your email address: __________________________________ 
(in case we have questions) 
 

AUTHOR TITLE PUBLISHER (R)equired/
(O)ptional 

ISBN 
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