
Reserve Submission Form 
 

 
Instructor’s Name ______________________________________ 

 
Contact if not same as above______________________________ 

 
Course Name __________________________________________ 

 
Course Number ________________________________________ 

 
* * * * 

 
Item Title _____________________________________________ 

 
Author _______________________________________________ 

 
Citation/Call Number ___________________________________ 

 
Date Needed ______________ Expiration Date ______________ 
 
Return Originals   YES  
   NO   
 
Comments ____________________________________________ 
 
______________________________________________________ 
 


