Shawnee Community College

Book Buyback and Equipment Return Form

_____________ Date:
Last
SCC ID Number: Phone #: _______________________
REQUIRED
Email: i
REQUIRED
Address:
Street City State Zip

Scholarship Student: _________

Perkins Student:

Book 1: __ __ . Course: ______________________
Name of Book Course Prefix & Number
Book2: _____ _ __ Course: ______________________
Name of Book Course Prefix & Number
Book 3: ____ Course: ______________________
Name of Book Course Prefix & Number
Book 4: _________ Course: ______________________
Name of Book Course Prefix & Number
Book 5 ____ _ Course: ______
Name of Book Course Prefix & Number
Electronics Return:
None: _________ Calculator: __________
_________ Laptop #: _________ e _Jetpack #: _________
Refund:
Mail Check: _____________ Apply to Summer/Fall/Spring Balance: ____________

Student Signature:




