Course Reserves Request Form
*Please allow 3 business days for processing.
Date: ___________________________________________________________________
Instructor’s first and last name: _______________​​_______________________________
Phone: ______________​​​___________________________________________________
Email: __________________________________________________________________
Course Name:____________________________________________________________
Course Number:__________________________________________________________​

This item should be taken off reserve at the end of the semester     YES    NO

If no, specify date_________________________________________________________

Choose one of the following:

Library use only       Check out-1 day     Check out- 2 days     Check out- 3 days

Items
      Title


Author


Item Owner

Call Number  
     








 (if a library owned item)

1.​​​​​​​​​​​​​​​​​​​ ____________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________
4. ____________________________________________________________________________________
5. ____________________________________________________________________________________
6. ____________________________________________________________________________________
7. ____________________________________________________________________________________
8. ____________________________________________________________________________________
9. ____________________________________________________________________________________
10. ___________________________________________________________________________________
