RSVC #: # of copies: Date cataloged: / /

Reserve Request Form

Course Information Instructor Information
Course Name Instructor’s Name:
Term: Winter [_] Spring [ ] summer []

Fall [ ] Year E-mail address:

Items will be returned at the end of the specified term(s).

Permanent? Permanent reserves will be returned .
u Office number:

when requested; please email kbalcurric@umich.edu.

Item Information

Title  please provide a title or check the box “use title page to catalog” [ ] use title page to catalog

For Kresge Library Staff Only:
Date returned / / # of Copies Returned

Received by sign print
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