T cex Fom

UNCW Textbook Scholarship Program Application

Employee Name

University Department

Work Phone Number

E-mail

Applying for: C Fall (-\ Spring Year

I, , agree to return the textbook(s) to
Auxiliary Services by the end of final exams or immediately upon withdrawal from the
course or separation from employment at the university, whichever comes first. I agree
that the replacement cost of the textbook(s) will be due if the books are not returned in
satisfactory condition by the date specified. Further, I agree to pay the full purchase
price, either used or new, to Auxiliary Services for all non-returned textbook(s).

Signhature Date

Send the following to Auxiliary Services in Warwick (CB 5914):
[] This form (Textbook Scholarship Program Application)
[] Copy of your approved Tuition Waiver form from Human Resources
[1 Copy of your class schedule. If you are taking more than two courses in a

semester, please indicate on your schedule which courses you want covered by the
textbook scholarship.
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