LIBRARY RESERVE REQUEST FORM

Please complete and return to the Library. Call x251 with any questions.

Semester Date on Reserve

Date off Reserve

Faculty Member Contact phone #
OSU-OKC ext. or home phone
Department Name Email
” — = - - -
Please list the title, author Pleas.e indicate if item is Library Use Only
& course number for each item IL (In L|brar>/ use only) OR (barcode, personal
to be placed on Reserve. ov (O\(ernlght checkout) cop)./, call number). .
For special options, call x251 Do not write below this line.
*All current textbooks are 2-hour In Library Use only & will be pulled after 1st Pell Grants have been issued.
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