
  
SETON HALL UNIVERSITY 

UNIVERSITY LIBRARY 
COURSE RESERVE FORM 

Information Resources for Knowledge Building 

 
INSTRUCTOR: 
 
DEPARTMENT:                                      EXT.: 
 
COURSE NAME:      EMAIL: 
 
COURSE NUMBER/SECT:    TERM/YEAR: 
 
Do you want your reserve articles to be on E-Reserves?  Yes ______  No ______ 
 (Please see Submission of Materials for Electronic Reserve) 
 
 TITLE                                        AUTHOR                                          CALL NUMBER 
 

**PLEASE LIST AUTHOR/TITLE EXACTLY AS ON THE SYLLABUS** 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Library Use Only:            Received on __________________ Bib Record Created_______________________ 
 
Sent for scanning _____________ Completed on _________________ Prepared by _____________________________ 
 


