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Date Received: _________________________ 
 
Professor: _____________________________  Course: _________________________ 
 
Semester: _____________________________ 
 
Remove at end of term  (Y / N)  If No, then when? __________________________ 
 

 
CALL # 

TYPE OF 
LOAN 

(circle one) 

 
AUTHOR 

 
TITLE 

1. 2Hr   
24Hr (1 day) 
3Day 

  

2. 
 
 

2Hr   
24Hr (1 day) 
3Day 

  

3. 
 
 

2Hr   
24Hr (1 day) 
3Day 

  

4. 
 
 

2Hr   
24Hr (1 day) 
3Day 

  

5. 
 
 

2Hr   
24Hr (1 day) 
3Day 

  

6. 
 
 

2Hr   
24Hr (1 day) 
3Day 

  

7. 
 
 

2Hr   
24Hr (1 day) 
3Day 

  

8. 
 
 

2Hr   
24Hr (1 day) 
3Day 

  

9. 
 
 

2Hr   
24Hr (1 day) 
3Day 

  

10. 
 
 

2Hr   
24Hr (1 day) 
3Day 

  

 
NOTE: You may make additional copies of this form if needed. 


