University of Maryland, College Park (UMCP)
Course Description Request
(Please fill out this form, print, and return to the address below)

Student Name:

Student Contact Information:

Phone Number: Email:

Address (where course descriptions should be sent):

Fax Number (where course descriptions should be sent, if applicable):

Course(s): _ Undergraduate _ Graduate

Year Semester Course Number Course Title

Please send this form along with a $5.00 check made payable to the University of Maryland to:

Archives and Manuscripts Department
ATTN: Course Descriptions

2208 Hornbake Library

University of Maryland

College Park, MD 20742

Fax: 301-314-2709

Phone: 301-405-9058

**%%*Please note that the information will not be sent until the $5.00 search and handling fee
has been received.***
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