USCB Library Materials Handling Form

DATE:      

FACULTY NAME:       

COURSE & NUMBER:       

DESCRIPTION OF MATERIALS:       

FOR WHOM IS THIS MATERIAL INTENDED?       

IF THIS IS A TEST OR QUIZ, PLEASE CHECK THE FOLLOWING:


Is test to be taken in the library?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


How long does the student have?  


Is test to be returned to library staff?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


What type of test is it?     FORMCHECKBOX 
 Open Book     FORMCHECKBOX 
 Closed Book

DATE WHEN ITEM IS TO BE RETURNED:       
WILL YOU PICK UP THE ITEM?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

IF NOT PICKING UP ITEM, WHAT DO YOU WANT US TO DO WITH IT?:

     

