STOCKWELL-MUDD LIBRARIES
ALBION COLLEGE

Reserve Request Form

Request Date:

Instructor: |

| Dept./Course #:

Semester/Yr.: |

| Course Name:

Author(s):

Format: .

[

Article

Chapter

I

Book

© Video

Online

© Other

# of copies:
(limit of 5)

Loan Period
(1 2 hr, no overnight
1 2 hr, overnight
1 4 hr, overnight

[] 3 day
[] 4 day

RESERVE
Title:

Special Instructions:







