
                          BEGIN

Spring 20_________

Summer 20_______

Fall 20 ___________

                           EXPIRE

Spring 20_________

Summer 20_______

Fall 20 ___________

Instructor's Name (First & Last)_____________________________ A # ____________________________

Phone Extension_____________  UMC ___________  Email______________________________________

Department & Course # ___________________________________________________________________

Title of Course ___________________________________________________________________________

(Example Title - Electromagnetics I)

Date Rec'd Call Number Barcode Title

** If you choose not to notate an expiration date your item will expire in 1 year. 

** Your item MUST expire within 2 years. 

Check here if other than instructor _____ and print your name ________________________________________________

I, _________________________________, agree to adhere to the Fair Use Provisions of the Copyright Act, 1976;Sec 107

COURSE RESERVES


