	Directions for filling out Materials Reserve Request Form

	
	

	After Removing From Reserve:
	In the upper right-hand corner, highlighted in yellow, we ask that you check the box indicating whether you want the materials returned to you or allowing us to add them to our collection.

	Date Submitted:
	Current date.

	Removal Date:
	The exact date you would like these materials to be removed from Reserve.

	Instructor/Contact Person:
	· If the item(s) are being placed on Reserve for a specific instructor’s class, then only the instructor’s name is needed.
· If the item(s) are being placed on Reserve by the department for use in multiple sections, then list the department name first and a contact person next.

	Work Phone:
	For full-time faculty, your office phone.  For part-time faculty who do not have an office phone, please give us a phone number in case we need to contact you.

	Alternate Phone:
	Optional

	Course #:
	Please include the 3-letter acronym for the department and the 3-character course number.  i.e.  HIS 111, CIS 119

	Course Name:
	Please use the name of the course as listed in the SCC catalog.  One course per form please.

	Office  #:
	Full-time faculty and ACFs, please include this information for reporting purposes.

	E-mail:
	Including your email will allow additional options for us to contact you.

	Item Type: Book
	If the item is a book, check the box next to Book, include the call number (if known), the Title and Edition of the book, the Author of the book, the number of copies being put on Reserve, and check the box IF the book is a personal copy.  See example 1 below.

	Item Type: Photocopy
	If the item is a photocopy, please check the box next to Photocopy; include the Title of the Article, the Journal Title and Volume/Issue #/Page #, the number of copies, and check the box IF the item is a personal copy.  A signature is required for all photocopies being placed on Reserve.  See example 2 below.

	Item Type: Non-print
	If the item is formatted as electronic media (CD-ROM, DVD, VHS, audio cassette), check the box next to Non-print, fill in the Title of the Program, the Format, the number of copies, and check the box IF the item is a personal copy.  See example 3 below.


	
	Format

(check one)
	Call Number

(if known)
	Book:  Title of Book / edition

Photocopy:  Title of Article

Non-print Media:  Title of Program
	Book:  Author

Photocopy: Journal Title & Volume/Issue #/Page #

Non-print Media:  Format (CD/DVD/VHS)
	No. of

Copies
	Pers.

Copy

	1
	 FORMCHECKBOX 
 Book
 FORMCHECKBOX 
 Photocopy*
 FORMCHECKBOX 
 Non-print
	123.456

Z976z
	Cat Napping
	Line, Fe Fe
	1
	 FORMCHECKBOX 


	2
	 FORMCHECKBOX 
 Book
 FORMCHECKBOX 
 Photocopy*
 FORMCHECKBOX 
 Non-print
	     
	Places I Like to Sleep
	Cat Fancy, V. I, December 2006 / Page #ZZZ
	3
	 FORMCHECKBOX 


	3
	 FORMCHECKBOX 
 Book
 FORMCHECKBOX 
 Photocopy*
 FORMCHECKBOX 
 Non-print
	     
	The Art of Napping
	DVD
	1
	 FORMCHECKBOX 



Top of Form

	Sinclair Library

Materials Reserve Request Form
	After Removing From Reserve

 FORMCHECKBOX 
 Add materials to library collection

 FORMCHECKBOX 
 Return to instructor or department

	Date Submitted:
	     
	Removal Date:
	     

	Instructor / Contact Person:
	     
	Work Phone:
	     
	Alternate Phone:
	     

	Course #
	     
	Course Name:
	     
	Office  #
	     
	E-mail:
	     


· All material will be processed within 3-5 business days.

· Appropriate citations and attributions to sources must be submitted with or on items for reserve.

	Circulation Period (check one):
	 FORMCHECKBOX 

	3-Hour Library Use Only
	 FORMCHECKBOX 

	3-Day Loan
	 FORMCHECKBOX 

	1-Week Loan


	
	Format

(check one)
	Call Number

(if known)
	Book: Title of Book / edition / year
Photocopy:  Title of Article

Non-print Media:  Title of Program
	Book:  Author

Photocopy: Journal Title & Volume/Issue #/Page #
Non-print Media:  Format (CD/DVD/VHS)
	No. of

Copies
	Pers.

Copy

	1
	 FORMCHECKBOX 
 Book

 FORMCHECKBOX 
 Photocopy*
 FORMCHECKBOX 
 Non-print
	     
	     
	     
	     
	 FORMCHECKBOX 


	2
	 FORMCHECKBOX 
 Book

 FORMCHECKBOX 
 Photocopy*
 FORMCHECKBOX 
 Non-print
	     
	     
	     
	     
	 FORMCHECKBOX 


	3
	 FORMCHECKBOX 
 Book

 FORMCHECKBOX 
 Photocopy*
 FORMCHECKBOX 
 Non-print
	     
	     
	     
	     
	 FORMCHECKBOX 


	4
	 FORMCHECKBOX 
 Book

 FORMCHECKBOX 
 Photocopy*
 FORMCHECKBOX 
 Non-print
	     
	     
	     
	     
	 FORMCHECKBOX 



	* Required for Photocopy Materials ONLY:  I certify that this reserve request complies with the requirement of Copyright Act (17, U.S. Code) as it applies to photocopied material.  Permission must be requested from copyright holder in order to place articles on reserve for more than one quarter.

Faculty Member Signature: ______________________________
	For Library Use Only:

	
	Record Number(s):  r_____________;

 r_____________;   r_____________

	Submit completed form to: the Library Service Desk along with the materials you would like to place on Reserve; 7L01 or email: circulation@sinclair.edu.
Questions?  Please call the Library Service Desk at (937) 512-3007.
	Date Reserved:
	Date Removed:

	
	Initials:
	Initials:


Bottom of Form
