RESERVE REQUEST FORM

ALL APPLICABLE SECTIONS OF THIS FORM SHOULD BE COMPLETED BY THE INSTRUCTOR ONLY, EXPECIALLY THE COURSE NAME AND NUMBER, FOR PERSONAL ITEMS PLEASE COMPLETE WAIVER FOR PERSONAL ITEMS (See Reverse)
THE DELGADO COMMUNITY COLLEGE LIBRARIES ARE NOT RESPONSIBLE FOR SECURING COPYRIGHT PERMISSIONS.    PLEASE CHECK YOUR MATERIALS FOR COPYRIGHT CLEARANCE AT  http://www.copyright.com/content/cc3/en/toolbar/getPermission.html.   IF YOU NEED TO OBTAIN PERMISSION TO USE THE MATERIALS ON RESERVE, PLEASE SEE THE COPYRIGHT WEBSITE UNDER “PERMISSION AND FORMS”.   PLEASE USE “Request for Permission for Classroom Use” FORM.  Please send copyright permission form with appropriate signatures to your Campus Library (to be kept on file).
USERS ARE REQUIRED TO COMPLY WITH THE COPYRIGHT LAW (TITLE 17, U.S. CODE) GOVERNING PHOTOCOPYING.  FOR MORE INFORMATION SEE:                    http://www.copyright.gov/title17/
Fall 201__​​​__            Spring 201____            Summer 201____                  Date _______________________________________
Course Name & Number ______________________________                Instructor __________________________________
Faculty Division _______________________________   


Campus Phone #______________________________










Campus Email:______________________________
All items will be removed from Reserve one week after the end of the current semester. Please allow a minimum of (5 working days) for items to be processed.  You may place one (1) copy of any one item on Reserve.                            

LOAN CODES:

(   2 hr.     
(   3 hr. 
(   4 hr. 
( overnight 
(  3 day
        ( 7 day
in-library
in-library
in-library



 
FORMAT:                   
(Books

( Periodicals
(Electronic Copies
(Xerox Copies       (Other________________________
	AUTHOR
	TITLE
	Copyright  Compliant

“Yes or No”

	 
	 
	

	
	 
	

	 
	 
	


WAIVER FORM FOR PERSONAL ITEMS 
I RELEASE DELGADO LIBRARIES FROM ANY FINANCIAL RESPONSIBILITY SHOULD MY PERSONAL COPY/COPIES BE LOST OR DAMAGED.  FURTHER, I REALIZE THAT THESE ITEMS WILL BE PROCESSED BY THE LIBRARY STAFF FOR PLACEMENT ON RESERVE. 

THIS WAIVER MUST BE SIGNED BY THE INSTRUCTOR BEFORE PERSONAL ITEMS ARE PLACED ON RESERVE.  PLEASE LIST ALL PERSONAL ITEMS (EXCEPT PHOTOCOPIES) TO BE PLACED ON RESERVE.
	AUTHOR
	TITLE

	 
	 

	 
	

	
	 

	
	 

	 
	 


THIS WAIVER MUST BE SIGNED BY THE INSTRUCTOR BEFORE PERSONAL ITEMS ARE PLACED ON RESERVE.  PLEASE LIST ALL PERSONAL ITEMS (EXCEPT XEROX COPIES) TO BE PLACED ON RESERVE.
NAME (PLEASE PRINT) _______________________________________________________

 

SIGNATURE _________________________________________________________________

 

DATE _______________________________________________________________________

NOTE:  ITEMS WILL BE CIRCULATED IN ACCORDANCE WITH THE DELGADO COMMUNITY COLLEGE LIBRARIES  CIRCULATION POLICIES.
PLEASE ALLOW A MINIMUM OF 5 WORKING DAYS FOR ITEMS TO BE PLACED ON RESERVE.
