[image: image1.jpg]


[image: image2.jpg]Grasselli Library
and
Breen Learning Center



[image: image3.png]



Electronic Reserve Request

	Instructor Name:      
	Date Submitted:      

	E-mail:      
	Semester:      
	Year:      

	Department:      
	No. of Students:      

	Course name:      
	Course Number:      

	Phone Number:      
	Return Materials at the end of semester?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No


	Item # 1 Have you used this item in a previous semester?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No (check one) ISBN/ISSN:      

	Title (of book or journal):      

	Publisher:      

	Chapter/article title:      

	Author(s)/editor(s):      

	Edition Year:      
	from page #:      
	to page #:      
	TTL pages:      

	Website URL:      

	Online title:      


	Item # 2 Have you used this item in a previous semester?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No (check one) ISBN/ISSN:      

	Title (of book or journal):      

	Publisher:      

	Chapter/article title:      

	Author(s)/editor(s):      

	Edition Year:      
	from page #:      
	to page #:      
	TTL pages:      

	Website URL:      

	Online title:      


	Item # 3 Have you used this item in a previous semester?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No (check one) ISBN/ISSN:      

	Title (of book or journal):      

	Publisher:      

	Chapter/article title:      

	Author(s)/editor(s):      

	Edition Year:      
	from page #:      
	to page #:      
	TTL pages:      

	Website URL:      

	Online title:      


	Item # 4 Have you used this item in a previous semester?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No (check one) ISBN/ISSN:      

	Title (of book or journal):      

	Publisher:      

	Chapter/article title:      

	Author(s)/editor(s):      

	Edition Year:      
	from page #:      
	to page #:      
	TTL pages:      

	Website URL:      

	Online title:      


	Item # 5 Have you used this item in a previous semester?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No (check one) ISBN/ISSN:      

	Title (of book or journal):      

	Publisher:      

	Chapter/article title:      

	Author(s)/editor(s):      

	Edition Year:      
	from page #:      
	to page #:      
	TTL pages:      

	Website URL:      

	Online title:      


	Item # 6 Have you used this item in a previous semester?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No (check one) ISBN/ISSN:      

	Title (of book or journal):      

	Publisher:      

	Chapter/article title:      

	Author(s)/editor(s):      

	Edition Year:      
	from page #:      
	to page #:      
	TTL pages:      

	Website URL:      

	Online title:      


	Item # 7 Have you used this item in a previous semester?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No (check one) ISBN/ISSN:      

	Title (of book or journal):      

	Publisher:      

	Chapter/article title:      

	Author(s)/editor(s):      

	Edition Year:      
	from page #:      
	to page #:      
	TTL pages:      

	Website URL:      


