ELECTRONIC RESERVES FORM

Please fill out form completely—Thanks!
NAME ​​​​​​​​​​​​​​​​​​​_______________________ PHONE ___________ DATE ______

E-mail Address ___________________________________
Campus Address______________________________________

Campus phone number______________________________________

COURSE NAME AND NUMBER _________________________________

NUMBER OF STUDENTS IN CLASS (ALL SECTIONS):___________
DATE TO PUT RESERVE MATERIAL ON: ______________________

DATE TO REMOVE RESERVE MATERIAL:_____________________

*****NOTE: TO INSURE AVAILABILITY TO STUDENTS, PLEASE ALLOW THREE WORKING DAYS FOR MATERIALS TO BE PROCESSED BEFORE ASSIGNING MATERIALS TO CLASS

TITLE _______________________________________________________

TITLE _______________________________________________________

TITLE _______________________________________________________

TITLE _______________________________________________________

TITLE _______________________________________________________

TITLE _______________________________________________________

