RESERVE REQUEST FORM

*********************************************

Today’s Date: __________
COURSE INFORMATION
Professor(s):__________________________________________

Dept: ______________________________CU Box___________
Course #: 
  
Course Title: 


Email:
                                INSTRUCTIONS

Material Title: ____________________________________
 ________________________________________________ 

Author: __________________________________________

Owned By:
□ Library – Call Number __________________________
□ Personal Copy – Return Material? Yes / No (circle choice)
LOAN PERIOD
□ 2 Hours (standard default) 
□ 24 Hours 
□ Other: ________________________ 

Other Instructions: 


*************************************************
                           LIBRARY USE ONLY
Processed by: 


Date: ______________________
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