Warner Memorial Library
COURSE RESERVE REQUEST FORM

E-mail: jeron.ashford1@eastern.edu
Phone: (610) 341-1461                  

Today's Date: _______________________________
Instructor's Name: _______________________________________________________

Department: _________________________   Phone ____________________________
E-mail: _________________________________________________________________

Office Location _________________________________ (for return of personal copies)

Course Title: ____________________________________________________________

Course Number: _____________________________
Number of Students: ______________

Number of Items: ______________
Remove from Reserve (mm/dd/yy): _________________________________________
