
 LS RESERVE REQUEST FORM  
 

 
PLEASE ALLOW FOUR WORKING DAYS 
 
(M-F) for this request to be processed.  If 
there are special circumstances, please talk 
to the Reserves staff person. 
. 

NOTE:  

LS CANNOT ASSUME RESPONSIBLITY 
FOR INSTRUCTOR’S COPIES OF ITEMS 
NOT RETURNED BY STUDENTS 

 
 
Instructor:_______________________________ Campus: _______ Dept: _______ Phone#: ________________ 
 
Email:______________________  Course Name & Number:__________________________ (e.g., GOVT 2305) 
 
Course Title: ________________________________________________________________________________ 

(As listed in the ACC General Catalog : e.g., United States Government) 
 
Request Date: ______________ Date Needed: _____________ (Allow 4 weekdays for processing) 
 
Place on Reserve at:  CYP    EVC    NRG    PIN    RGC    RVS    SAC   BSP    FBG    SMC 

(Circle the appropriate campuses. ) 
 
 
 
Book  Audio  Video  Photocopy (stored in library)  Electronic Reserve*  Software  Other 
 
Title: ________________________________________   # of Copies  Loan Period 
 

________________________________________   __________ @ 2-hr Room Use 
  __________ @ 1 Day 
  __________ @ 3 Day 

Author (if applicable):________________________________   __________ @ 7 Day 
 
Personal Copy? _____ LS copy? _____  Date to remove item from Reserve: _______________________ 
 
If Personal copy, name of owner and department if not instructor: ________________________________________________ 
 
 
 
Book  Audio  Video  Photocopy (stored in library)  Electronic Reserve*  Software  
 
Title: ________________________________________   # of Copies  Loan Period 
 

________________________________________   __________ @ 2-hr Room Use 
  __________ @ 1 Day 
  __________ @ 3 Day 

Author (if applicable):________________________________   __________ @ 7 Day 
 
Personal Copy? _____ LS copy? _____  Date to remove item from Reserve: _______________________ 
 
If Personal copy, name of owner and department if not instructor: ________________________________________________ 
 
*Note: copyrighted material may not be converted to electronic reserve unless there is specific copyright permission  
 YOU MAY USE THE OTHER SIDE OF THIS FORM 
 FOR MORE TITLES IF FOR THE SAME COURSE  
 
LS USE ONLY: Date Processed __________ Copyright __________ Date Removed ___________ 
 04/01/08 

LS Staff Initials/Library 
 
_______________________
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