Argosy University, Chicago Library

Course Reserve Request Form
*Please remember that this form must be submitted six weeks before the beginning of the semester
to guarantee that items will be on Reserve for the first day of class.*

Name:
Course Name & Number:
Term:

Books
Title:
Author:
ISBN
Publisher:
Year:
Edition:

Title:
Author:
ISBN:
Publisher:
Year:
Edition:

Title:
Author:
ISBN:
Publisher:
Year:
Edition:

Title:

Author:

ISBN:

Publisher:

Year:

Edition:

*Please remember that this form must be submitted six weeks before the beginning of
the semester to guarantee that items will be on Reserve for the first day of class.*

Articles/Book Chapters




Electronic Course Reserve?
Title:

Author:

Source (Journal or Book):
Source ISBN/ISSN:

Volume and Issue:

Date:

Electronic Course Reserve?
Title:

Author:

Source (Journal or Book):
Source ISBN/ISSN:

Volume and Issue:

Date:

Electronic Course Reserve?
Title:

Author:

Source (Journal or Book):
Source ISBN/ISSN:

Volume and Issue:

Date:

Electronic Course Reserve?
Title:

Author:

Source (Journal or Book):
Source ISBN/ISSN:

Volume and Issue:

Date:

YES [

YES []

YES []

YES []

NO []

NO []

NO []

NO []
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