HUNTER

COLLEGE LIBRARIES

RESERVE REQUEST FORM
FOR PERSONAL MATERIALS

CHECK ONE

[l Hunter Main - Jeanne Yan 212.772.4160 or eyan@hunter.cuny.edu
[] Health Professions — Donna Braithwaite 212.481.5117 or obraithw@hunter.cuny.edu
[] Social Work — Arlene Shapiro 212.452.7076 or eshapiro@hunter.cuny.edu

Semester: [] Fall [] Spring [1Summer Year

Instructor First Name: Last Name:

Department: Course Number: Section Number:
Course Name: Email-Address: Phone #

Items will be processed in the order received. Please allow sufficient processing time during peak periods
of activity at the beginning of each term.

THE LIBRARY IS NOT RESPONSIBLE FOR THE LOSS OF OR DAMAGE TO PERSONAL COPIES

For Personal Books

Title:

Author:

Call # :

Publisher: Edition/Publication Date:
ISBN#

For Personal Books

Title:

Author:

Call # :

Publisher: Edition/Publication Date:
ISBN#

For Personal Books

Title:

Author:

Call # :

Publisher: Edition/Publication Date:
ISBN#




For Personal Books

Title:

Author:

Call #:

Publisher: Edition/Publication Date:

ISBN#

For Personal Audio/Visual Materials

[l CD-ROM [1DVD []VHS Video [] Audio CD [] Other :

Title:

Production Company:

Composer/ Performer: (For music items only)
Call # :

Volume:
Publisher: Edition/Publication Date:

CD -ROM Installation: [1Yes (By Instructor Request)

For Personal Audio/Visual Materials

[] CD-ROM [] DVD [JVHS Video [] Audio CD [ Other :

Title:

Production Company:

Composer/ Performer: (For music items only)
Call # :

Volume:
Publisher: Edition/Publication Date:

CD -ROM Installation: [ Yes (By Instructor Request)

For Personal Audio/Visual Materials

[l CD-ROM [1DVD []VHS Video [] Audio CD [] Other :

Title:

Production Company:

Composer/ Performer: (For music items only)
Call # :

Volume:
Publisher: Edition/Publication Date:

CD -ROM Installation: [1Yes (By Instructor Request)




