
 
LIBRARY RESERVE FORM 

 
INSTRUCTOR: _______________________________________________ 
• Signature:_________________________________________________ 
COURSE TITLE & NO.:_______________________________________ 
 
FALL 20___                   SPRING 20___                     SUMMER 20___ 
 
**KEEP ON RESERVE UNTIL__________________________________ 
 
RESERVE RESTRICTIONS (please circle all that apply): 
 
A) 2 hour checkout                                                   D) 1 week checkout 
B) Overnight checkout                                              E) Library use only 
C) 3 day checkout                                                      F) On campus use only 
 
ITEM(S) TO BE PLACED ON RESERVE: 
Title Barcode Date added/WD 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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