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Instructor _________________________________ Course Number(s) ____________________ Term ______________________ 
 
Department _________________________ Office Number___________ Phone _________________ Email ____________________ 
 
 

Instructor/ 
or library 

copy 

Book, 
article, 
CD…) 

Author(s) Title Publisher, Place of Publication, 
Publication Date 

Circula- 
tion 

Release/ 
Renewal 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

______________________________________________Signature 
 
When reserve items include copyrighted materials, I accept 

responsibility for conforming to the copyright law. 


	______________________________________________Signature

