Request to Place Books on Reserve

Please fill out form completely and legibly


Date (xx/xx/xx): ______________
Faculty Name: 


I have read and understand the UCO Library Reserve Policy*.     Yes     No

 
*For the UCO Library Reserve Policy: http://library.ucok.edu/faculty/ReserveFormLetter.pdf
*UCO Library must have a signed copy of this from participating faculty.

Address:


Phone:



Department: 

Course Prefix & Number:




CRN:


Course Title:


Title of Reserve:


Author:  _____________________________________________________________________________________
Value: _________________________
Term:  Fall

 Spring

     Summer

Intersession

Loan Period (Item Type): Choose only one
2 Hour – Library Use Only


2 Hour – Can be taken out of   
                                                                                Library
1 Day – Can be taken out of     

3 Day Use

                         Library


7 Day Use


Preference for items removed from reserve (please choose one):

____ I will pick up within 3 weeks from the end of the semester.

____ Library will return back to you via campus mail at above address.

____ Library will deliver it to above address.

Faculty Signature: 






For Office Use Only

Call Number _____________________________________                         Barcode ________________________________
Begin Date _____________________________________
_                          Date Removed ___________________________
End Date _______________________________________                           Initials __________________________________
05/06


