
YCAP/DCT BOOKSTORE ORDER FORM 
  
  

Name: ______________________________________________  Date: _________________________  
  
Student I.D. #: _______________________________________  Program: ______________________  
        (Located in your I.Q. Web Account)  
  
  
IMPORTANT! (Students, please make sure the items you have on this list are covered by the YCAP Scholarship… 
THIS IS YOUR RESPONSIBILTY. If it is determined that a student has charged an unauthorized item, you will be 
financially responsible for the item (s) and YCAP will expect payment immediately. If there are any questions or 
concerns, please contact Arcelle Taylor at ext.3351.  
  

ITEM  DESCRIPTION  COST  
  
1.  

    

  
2.  

    

  
3.  

    

  
4.  

    

  
5.  

    

  
6.  

    

  
7.  

    

  
8.  

    

  
9.  

    

  
# OF ITEMS APPROVED    = 

 TOTAL  =    

 
  

 
___________________________________   ____________________________ 
1st Jonathon Moore     Maura Nelson 

  
 

___________________________________   ____________________________ 
2nd Arcelle Taylor      Jason Burns 
 
  
__________________________________ 
Nneka Abdullah 


