
Joyce Piper 724-357-4717 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____ 

__     ____________________   _______________________________________________________________________________________________________ __________ 

Instructor’s Name _____________________________________ Date ____________________________ 
 Last   First 

Department Name _____________________________________ Email ___________________________ 

Department Office Location _____________________________ Phone # _________________________ 
 Building and Office Number 

Course # ______________________________________________ 

Course Title __________________________________________________________________________________ 

       *Circulation Loan Period* 
 (If blank 1hr is assumed) 

□ 1 Hour Library Use Only

□ 2 Hour Library Use Only

□ 3 Hour Library Use Only

□ 1 Day

□ 3 Day

□ 7 Day

Please choose the beginning and ending semesters for your items. 

     Beginning Semester (year)  Ending Semester (year) 

□ Fall________________

□ Spring _____________

□ Pre-Session _________

□ Summer I ___________

□ Summer II __________

□ Other ______________

□ Fall _______________

□ Spring _____________

□ Pre-Session _________

□ Summer I ___________

□ Summer II __________

□ Other ______________

C i t a t i o n  I n f o r m a t i o n :

Title:_______________________________________ □ Personal Copy

Author:_____________________________________ ISBN #:_______________________________

Publisher: ___________________________________ □ Library Book

Date Published: ______________________________ Call Number:___________________________

Title:_______________________________________ □ Personal Copy

Author:_____________________________________ ISBN #:_______________________________

Publisher:___________________________________ □ Library Book

Date Published:______________________________ Call Number:___________________________

OFFICIAL USE 

Date Received: 



Title:_______________________________________ □ Personal Copy

Author:_____________________________________ ISBN #:_______________________________

Publisher:___________________________________ □ Library Book

Date Published:______________________________ Call Number:___________________________

Title:_______________________________________ □ Personal Copy

Author:_____________________________________ ISBN #:_______________________________

Publisher:___________________________________ □ Library Book

Date Published:______________________________ Call Number:___________________________

Title:_______________________________________ □ Personal Copy

Author:_____________________________________ ISBN #:_______________________________

Publisher:___________________________________ □ Library Book

Date Published:______________________________ Call Number:___________________________

Title:_______________________________________ □ Personal Copy

Author:_____________________________________ ISBN #:_______________________________

Publisher:___________________________________ □ Library Book

Date Published:______________________________ Call Number:___________________________

Title:_______________________________________ □ Personal Copy

Author:_____________________________________ ISBN #:_______________________________

Publisher:___________________________________ □ Library Book

Date Published:______________________________ Call Number:___________________________

Processing time depends on the volume of items received. 

Materials are put on reserve at the Professor’s own risk. 
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