Date:

Reserve Materials Request Form

Instructor

Department

Phone Email

Course Name and Number

Circle semester reserve should be active:

I:l Fall I:l Spring I:l Summer
Circle length of reserve check out:

|:|Two hours in-house I:l Two days circulating I:l Electronic only

Should the material be returned at the end of its active semester? I:I YES |:| NO

Please fill out the information below.

Call Number |For BOOKS, supply title and author.
(Library use only) JFor PERIODICALS, supply the title, source, author, date of publication, and pagination.

*Photocopies used for more than one term require permission from the copyright holder.
*Full-text article(s) available through dynamic linking to an EBSCO or other database can be
this linking can persist more than one semester if requested.

By submitting this form, | certify that these materials are in compliance with copyright law (Title 17 USC).

Signature Date
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