
Stevenson Library 
 

Reserve Request Form – (Electronic Access) 
 

• Please complete the following information and then attach the physical document in your possession to this page 
with a PAPERCLIP  (not a staple).  One form for each document.  Thank you. 

• Please allow 3-4 business days to process. 
• It is the responsibility of the faculty to follow all copyright laws when placing documents on electronic access 

reserve. 
 
 
My signature indicates that I have either obtained permission to use these materials or that I have judged my use to fall 
within educational copying/fair use guidelines. 
 
Signature  _____________________________________________________  Date  _____________________________ 
 
 
 
 
Instructor Name:______________________________________________  Phone:  ____________________________ 
 
 
Course Name: _____________________________________________Course Number: ________________________ 
 
 
Dates materials should be on reserve:                   from: _______________________ to:  __________________________ 
 
 
Bibliographic Information about the Document: 
 
Author of the Document: _____________________________________________________________________________ 
 
 
Title of the Document: _______________________________________________________________________________ 
 
 
Journal / Book Citation: ______________________________________________________________________________ 
 
 
Has this document been placed on Ereserves before?               Yes   __________     No  __________ 
 
 
Anything else you would like to tell us: __________________________________________________________________ 
 
 
 
 
 
 
 
 
_________________________________________________________________________________________________ 
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