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UNIVERSITY OF MICHIGAN SCHOOL OF NURSING 
FIRST DAY OF CLASS INFORMATION – FALL

 
COURSE TITLE _______________________________________________________________________________________ 
 
COURSE NUMBER_____________________________________________________________________________________ 
 
ORIENTATION AND/OR FIRST DAY: 
     

DAY AND DATE: ______________________________ 
 

TIME: ______________________________ 
 

LOCATION: ______________________________ 
 

 
COURSE PACK 
   
  NAME OF SUPPLIER: ____________________________________________ 
 
  LOCATION: _____________________________________________________  
 

 
THIS COURSE HAS NO COURSE PACK 

 
REQUIRED TEXTS: 
 

NAME AUTHOR/EDITOR EDITION 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 

 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 

 
____________________________ 
 
____________________________ 
 
____________________________ 

 
NAME OF BOOKSTORE: __________________________________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________________________________________ 
 
FACULTY COORDINATOR: 
  
 NAME: ______________________________________WORK ADDRESS:  __________________________________ 
 
 PHONE: ______________________________________ 
 
 
OTHER IMPORTANT INFORMATION: 
  
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
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