BTC Library

Curriculum Reserves Form (staff only)

Please provide the following information:

* - indicates required fields

Contact information:

*Today's Date -- mm/dd/yy

Instructor:

*BTC ID

*First Name *Last Name

*Phone No. Email

*Supervisor

Reserve Material information:

*Title

Author

*Belongs to: |:| Library |:| Instructor/Division

*Reserve Begins: -- mm/dd/yy *Reserve Ends: -- mm/dd/yy

*Reserve Type: |:| In-library only |:| Overnight |:| 3 day I:I 1 week |:| 8 weeks
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