
 
  
LIBRARY RESERVES INQUIRIES:  
E-mail to meritres@education.wisc.edu 
 
 
 
 

  
Today's Date _______________________ 

 
 
Dept. Name: 

 
 

 
Course & 

Section  
Numbers: 

 
 

 
No. Of Students: 

 
 

 
Professor/ 

TA: 

 
 

 
E-Mail 

Address: 

 
 

 
Phone 

Number: 

 
 

 
 

* Indicate Loan Period: In-House (In H), 2-Hour (2 H), or 3-Day (3 D)   
* List packets of photocopies as a group with the title “Reader” 

* Expect processing delays at the beginning of the semester; we suggest allowing two weeks  
before materials are ready for student use  
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Leave Blank 

[for Library Use Only] 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

        

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

                                      RESERVE LIST 
 
SEMESTER: ____________________    YEAR: ________________________ 


