USCB LIBRARY:  RESERVE MATERIALS REQUEST FORM

________________________________________________________

Professor’s name:      
Date:       

Course name / number:       
Type of Reserve
(check one)

Date to be placed on reserve:      



 FORMCHECKBOX 
 In-Library Use 

Date to be taken off reserve:       



 FORMCHECKBOX 
 Overnight


 FORMCHECKBOX 
 Two-day

Unless otherwise specified above, these materials will
 FORMCHECKBOX 
 Three-day

be taken off reserve at the end of the current semester.

The library is not responsible for the loss of personal copies.
 FORMCHECKBOX 
 One week






 FORMCHECKBOX 
 Other:       

	Author
	Title
	Call Number or personal copy
	Number of copies

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


