
Minot State University • Gordon B. Olson Library 
RESERVE REQUEST 

Instructor Department ------------
Phone No. Course Name ....... __________ _ 

Anticipated No. Users Course Number __________ _ 

CHARGE OUT PERIOD: 1 Day (04) ____ 2 Hour-(06) _____ 1 Week (10) ___ _ 

INSTRUCTIONS 
1. PLEASE TYPE OR PRINT WITH BALL POINT. Reproduced copies may be placed on reserve, 

but the library assumes no responsibility for copyrighted material. 

2. REQUEST MUST BE MADE AT LEAST THREE DAYS IN ADVANCE OF NEED. 

3. ONLY REQUIRED READINGS ARE TO BE PLACED ON RESERVE. 

CALL NO. AUTHOR TITLE (Please no abbreviations) 

.•· '· ,': ' 

If placing photocopied material on reserve, plea~ sign below: 

Date Requested __________ _ 

Date Required----------

REMOVE FROM RESERVE AFTER: 

Fall Semester, 20 --
Spring Semester, 20 --

Summer Semester, 20 --

NO.OF USAGE STATISTICS 
COPIES FALL SPRING SUMM. 

I attest that these are legal copies and that if the copyright law requires that I obtain permission to copy this material I have done so. 

Signature Date 


