RESERVE MATERIAL FORM

Please return this form with item(s) to be put on reserve

Instructor_______________________________________Date_____________________

Course name _________________________________Course number_______________

Title of item to be put on reserve_____________________________________________

________________________________________________________________________

FOR USE  (Please check one of the following)

In Library only___________                          2 Day check-out_____________________
Overnight_______________                          3 Day check-out______________________

1 week__________________


2 weeks__________________

Other___________________

Reserve ending date______________________

