
 

 

 

 

BRIDGEWATER STATE COLLEGE 
ADRIAN TINSLEY PROGRAM FOR UNDERGRADUATE RESEARCH 

UNDERGRADUATE RESEARCH BOOK/PRINTED MATERIAL ORDER FORM (updated 18 September 2008/kmf) 
 

Books and Printed Material  Please use this form to request that ATP purchase books for your research.  If possible, you should choose 

book vendors who are approved by BSC (such as the BSC Bookstore or Amazon.com).  Please verify prices before submitting this form, and 

fill out a separate form for each vendor. Note that BSC is exempt from paying Massachusetts sales taxes. Sign and date this form and return 

to Kathy Frederick, Office of Undergraduate Research (508-531-2303, kfrederick@bridgew.edu), Room 200 Maxwell Library, for approval.    

PLEASE NOTE:  ATP will use the lowest shipping cost option, so expect up to 1-4 weeks for delivery of your books. 
 

Book Vendor Name________________________________________________________________________________________________ 

 

Web page (URL)_____________________________________________________________________________if not available please give: 

 
Vendor Phone #____________________________________________Vendor Fax# ____________________________________________ 
 

Title of book/edition/author/publisher Item# or ISBN# Quantity Price Per Unit 
Total 
Cost 

     

     

     

     

     

     

     

     

     

     

     

     

Please sign and date this form and return to Kathy Frederick, Office of Undergraduate Research, Room 200, Maxwell Library. 
 
 
Student Name (Printed) _______________________________ (Signature)_________________________________Date______________ 
 
Student Phone #_____________________________________________email_________________________________________________ 
 
Type of Award (check one): Fall Semester Grant_______ Spring Semester Grant _______ Summer Grant_______ 

 
Mentor Signature (I approve this request)_____________________________________________________________________________ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
ATP APPROVAL $_______________________ 

 
 
ATP Coordinator Signature___________________________________________________Date_____________________________ 


