
Place a Book on Reserve 
 
Please fill in the form and submit it a week before classes begin.  For books not found in the 
Library submit the details 4 weeks in advance as the purchase, receipt and catalog process of new 
materials takes longer. 
 
Fields marked with an asterisk (*) are required. 
 
*Course no: ____________ *Faculty name: ____________________________ * Type of circulation  

    (choose one) 
*Tel no: _______________ *E-mail: _________________________________  ○3 hours 

*Semester: _____________ Course Title: ______________________________  ○1 day 

*No. of Students: ________   ○3 days 

   ○In Library use 
 

 
Call No.   *Author    *Title    Edition     Publisher/ISBN/Year 
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