	[bookmark: _GoBack]Shake Library Reserve Request Form

	DATE
	
	Email

	NAME
	
	
	Load Periods

	DEPARTMENT*
	
	
	4 hours
7 hours
Overnight
7 day
Electronic

	COURSE NAME
and Number*
	
	
	

	
	*required
	
	



	Personal Copy (Y or N)
	TITLE
	Shake Call Number
	Last Date Needed
	Choose a Loan Period

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Personal Copy (Y or N)
	TITLE
	Shake Call Number
	Last Date Needed
	Choose a Loan Period

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



