
SYLLABI SEARCH & COPY REQUEST  
($10.00 for copies of 1 to 7 separate course syllabi) 

University of Wisconsin-Green Bay Area Research Center 
 
 
 

 
 

Please type or print Date ________________            
 
YOUR INFORMATION  
(If you are submitting multiple forms, fill out the first one completely.  Just your name is sufficient for subsequent forms.)   
 

Name __________________________________________________________ 
   
Street Address __________________________________________________ 
 
City, State, & ZIP  _________________________________________________ 
 

PhoneE-mail Address ________________________________________     ___________________ 
 
Preferred Delivery Method (mail or email) __________________________________________  
 
If you would like the copy directly sent to an institution, please provide the necessary information: 
 
_________________________________________________________________________________________ 
 
PAYMENT PROCESS 
 

There is a fee for receiving a copy of a syllabus. Fees apply regardless of what format we deliver content 
(electronic scans or paper copies). 
 
The fee is as follows: 
 

$10.00 for copies of 1 to 7 separate course syllabi (Additional syllabi are an additional $1.00 each) 
 
Includes up to 20 pages of copies or scans 
 
Anything above 20 pages is $.50 per page 

 
Your request will be processed within 1-3 business days. If you require same-day or next-day service, a $10 
rush fee will apply. This rush service is subject to availability. 
 
We are unable to accept payment online. Please send check or money order (payable to UW-Green Bay) to:  
 

Archives and Area Research Center 
Cofrin Library 
UW-Green Bay 
2420 Nicolet Dr. 
Green Bay, WI 54311-7001 
  
 
 

 

The University Archives maintains syllabi for UW-Green Bay courses from the 1970s to the present. If the specific 
course syllabus is not available, we will inform you of the closest match we have. You can then let us know how you 
wish to proceed. 



 
COURSE INFORMATION   Fill in as much information as known  

 
Course Name _______________________________________________________________________ 
 
Course Number ________________________ 
 
Year & Semester taken __________________   
 
Instructor name (if known) __________________________________________________   
 

 
Course Name _______________________________________________________________________ 
 
Course Number ________________________ 
 
Year & Semester taken __________________   
 
Instructor name (if known) __________________________________________________ 
 

   
Course Name _______________________________________________________________________ 
 
Course Number ________________________ 
 
Year & Semester taken __________________   
 
Instructor name (if known) __________________________________________________ 
 

 
Course Name _______________________________________________________________________ 
 
Course Number ________________________ 
 
Year & Semester taken __________________   
 
Instructor name (if known) __________________________________________________   
 

 
Course Name _______________________________________________________________________ 
 
Course Number ________________________ 
 
Year & Semester taken __________________   
 
Instructor name (if known) __________________________________________________   
   
 

Other Information:__________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_____________________________________________________________________________    


	Phone: 
	Preferred Delivery Method mail or email: 
	If you would like the copy directly sent to an institution please provide the necessary information: 
	Course Name: 
	Course Number: 
	Year  Semester taken: 
	Course Name_2: 
	Course Number_2: 
	Year  Semester taken_2: 
	Course Name_3: 
	Course Number_3: 
	Year  Semester taken_3: 
	Course Name_4: 
	Course Number_4: 
	Year  Semester taken_4: 
	Course Name_5: 
	Course Number_5: 
	Year  Semester taken_5: 
	Name: 
	Street Address: 
	City State ZIP: 
	Email Address: 
	Instructor name if known: 
	Instructor name if known_2: 
	Instructor name if known _3: 
	Instructor name if known 4: 
	Instructor name if known _5: 
	Other Information: 
	Date: 


