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Instructor’s Department:
Instructor’s Name:	
Signature:		
e-mail address, phone, fax:

Course Name:		
Number of Students:	
Session Date(s):	

Book Title / Edition:	
Author / Editor:
ISBN:			
Publisher:		
Place /	Date of Publication:
Chapter Title:
Chapter Author:
Page Number(s):	

Purpose:		




Date of Request:				Permission needed by (date):  
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