RESERVE Request Form

PLEASE FILL OUT COMPLETELY

Professor’s Name: Sage ID #:
Course Name: Number:
E-Mail: '

Phone Number/Extension:

Campus Address: : Department:

LOAN PERIOD _ MATERIAL TYPE

SEMESTER
. Fal: O LIBRARY ONLY (Two hours): [ LIBRARY BOOK: O
Spring: O OVERNIGHT: [ PERSONAL COPY BOOK: (|
Summer|: [ THREE DAYS: 0O Article Photocopy: 0
Summerll: 0O ONEwWeEK: O DVD/Video: O
Summer lll: O MEDIA (three hours): [ Other: O

(TS » 3 . .
| Author/Editor Complete Title Citation/Call #

PLEASE NOTE: ACTION TAKEN

-

. -t
* Requests will take at least 1-2 business days to be processed. E Received:

+ Arequest cannot be processed until all above information is complete. Y] )

. . - Y Copyright Check:

» All reserves will be removed at the end of their designated semester. 3
» One copy of a reserve will be put on per class in compliance with copy- | E Processed:
right law. 3 Removed:

l! THE SAGE COLLEGES CIRCULATION DEPT.

LIBRARIES TROY: 244-2249 / ALBANY: 292-1721

updated 6/24/09



