
                                     Reserve Materials Form                              
                                                                University of New England Libraries   
                                           

Today’s Date:____________________________   Instructor:___________________________________ 

 

Name of Course:_________________________   Campus Office/Dept. Address: __________________ 

 

Course #:________________           Campus Phone #:_________________ 

 

Date to be placed on reserve: ________________   Date to be removed & picked up: _______________  
 

Please allow at least 48 hours for processing.  Materials are processed in order of receipt. 
  

Read and check the following boxes before submitting your materials for reserve: 
 

I have written the instructor's name & full bibliographic citation on each photocopy.  

I have submitted only one clean copy of photocopied materials.    

I have not placed the same photocopied materials on reserve in a previous term. 

I have attached copyright permission to materials which do not meet copyright guidelines.          

                                                          ▼for library use only ▼ 
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Picked up/Delivered 
 

     ____________ 


