
Southern Wesleyan University 
Book Return Form 

 
 
Name: _____________________________________________________________________________  
 
SSN: ______________________________________________________________________________ 
 
ID #:   ____________________________  Cohort: _________________________________ 
 
 
 
 
Course prefix for which books are being returned: __________________________________________ 
 
Course Title: ________________________________________________________________________ 
 
Date course started:  _____________________________________________________________ 
 
Date course dropped: _____________________________________________________________ 
 
 
 
 
 
 
Reason for return:  
 
 
 
 
 
 
 
________________________________  ______________________________ 
Student Signature     Date Returned 
 
 
 
________________________________  ______________________________ 
SWU Site Assistant/ Coordinator   Date Received 
 
NOTE! Before you sign this form make sure the book has not been marred and/or the shrink 
wrap has not been removed. 
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