ELECTRONIC RESERVES FORM

Please fill out form completely—Thanks!
NAME ​​​​​​​​​​​​​​​​​​​___________________________PHONE ______________ DATE __________
E-mail Address __________________________________________________________
COURSE NAME AND NUMBER __________________________________________
Date to Activate e-reserves: __________    Date to Remove e-reserves ____________
NOTE: TO INSURE AVAILABILITY TO STUDENTS, PLEASE ALLOW THREE WORKING DAYS FOR MATERIALS TO BE PROCESSED BEFORE ASSIGNING MATERIALS TO CLASS
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