COURSE MATERIALS INITIATIVE (CMI)
CONSENT FOR CMI REMOVAL

STUDENT NAME:

STUDENT ID:

CMI COURSE AND
SECTION #:

ACADEMIC
SEMESTER

UMBC EMAIL
ADDRESS:

STUDENT
PHONE #:

By signing below, | acknowledge that all of my questions about CMI have been answered and | request that | obtain my course materials from a source
other than via CMI and that the University has my approval to remove me from the CMI for the course listed above. | understand that | have until the
end of the first week after the start of the semester to revoke this request to the Bookstore in writing if | have reconsidered and elect to obtain my
course materials via CMI. | consent to and understand that the above information will be shared with third-party vendors (such as VitalSource, the
common digital platform provider, and the applicable publisher) so that they may remove my access to the CMI course materials.

STUDENT
SIGNATURE:

This "Consent for CMI removal" form must be completed in its entirety and submitted to the UMBC Bookstore
by the last day of Add/Drop. Failure to do so may prevent the Bookstore from processing your request.
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