BOOK RESERVE REQUEST FORM

PROFESSOR: E-MAIL: PHONE:

TA: E-MAIL: PHONE:

DEPT: CAMPUS ADDRESS:

COURSE NAME: COURSE NO.:

NO. OF STUDENTS: SEMESTER: YEAR: DATE REC’'D: 7/26/07

CIRCULATION PERIOD [ |2 HRS (LIBRARY USE ONLY) [X/2 HRS & OVERNIGHT [ | OTHER:

BOOK RESERVES:

NOTE: At the beginning of each semester a minimum lead time of 10 days will be required according to the date needed.
Any materials not owned by the library can be ordered but will require additional time for the acquisition process.
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