UNIVERSITY OF THE OZARKS WALTON INTERNATIONAL SCHOLARSHIP PROGRAM
TEXTBOOK OWNERSHIP FORM

I, , am requesting permission to keep the following textbooks
which are used in my major field of study at University of the Ozarks in accordance with the WISP student
manual.

Please list your major, title of the textbook(s) and the title of the class in which you used the textbook.

TEXTBOOK CLASS

Signature Date

| approve this request.

| do not approve this request. Explanation

Nicole England, WISP Director Date

WALTON INTERNATIONAL SCHOLARSHIP PROGRAM  479.979.1351 415 North College Avenue  Clarksville, Arkansas 72830
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