
    
 

Reserve Request Form for Copies and Electronic Reserves 
 

Use this form to add print or electronic copies to Reserves.  Provide a full and accurate citation.  Please 
submit all requests at least one week prior to date needed.  All material will be removed from Reserves at 
the end of the semester, unless a new Reserve Request form is submitted.  Personal materials that have  
not been picked up will be returned to your campus address.   For complete Course Reserve information, 
refer to http://www.library.vcu.edu/reserves/faculty/

 
 

          
             Faculty Name:___________________________________________       Date:    ____________ 
    Last  First  Middle 
 
          Department:  ___________________________    Box No: _________    Phone:   ___________ 
   
          Email:  __________________________________________     No. of Students:  ____________  
  
          Course No.:  ______________   Course Title:  _______________________________________ 
                                         (one course per sheet) 
 
          Reserve Period: See reverse side.  Please mark begin and end dates for each individual item.   
             (one semester only) 
 
 
          Electronic Reserve (default)   ___________                 Print Copy _____________ 

 
(please check ONE of the above reserve options) 

 
 
 

 
NOTICE:  WARNING CONCERNING COPYRIGHT RESTRICTIONS 

 
The copyright law of the United States (Title 17, United States Code) governs the making of 
photocopies or other reproductions of copyrighted material.  Under certain conditions specified in the 
law, libraries and archives are authorized to furnish a photocopy or other reproduction.  One of these 
specified conditions is that the photocopy or reproduction is not to be “used for any purpose other 
than private study, scholarship, or research.”  If a user make a request for, or later uses, a photocopy 
or reproduction for purposes in excess of “fair use,” that user may be liable for copyright 
infringement.  This institution reserves the right to refuse to accept a copying order if, in its 
judgement, fulfillment of the order would involve violation of copyright law. 
 

 
 
My signature below indicates that these reproductions were made in compliance with U.S. copyright law. 
 
 
Signature:  ___________________________________________________________________ 

(Failure to sign may result in delay in processing your request.) 
 



 
IMPORTANT:   
 
• A full citation must be supplied in order to add the copies to a reserve collection. 

• For journal articles, include author, title of article, name of journal, volume number, year, and page numbers. 
• For parts of books, include the author, title of the chapter and work, editor, place of publication, publisher, publication date, page 

numbers. 
• For media, include the author/performer, title of  work, individual episode/song title, place of publication, publisher, date of publication. 

• For scanning purposes, provide the cleanest copies possible.  8 1/2 x 11 " preferred.  Larger documents will be divided into smaller 
segments or parts. 

• Indicate the begin use date of articles, so the reserve staff can prioritize processing during peak workloads. Your syllabus can be 
substituted, if it includes assignment date information. 

 
  

For Print and Media 
Only 

Begin 
use 
date 

End 
use 
date 

Library use only 

 
Citation, URL, File Name, etc. 
 
 

 
#  
of 

Copies 

 
Loan 

Period  
(Circle one) 

   

     

 
2 hours 
1 day 
3 days 
7 day 

   

  

 
2 hours 
1 day 
3 days 
7 day 

   

  

 
2 hours 
1 day 
3 days 
7 day 

   

  

 
2 hours 
1 day 
3 days 
7 day 

   

  

 
2 hours 
1 day 
3 days 
7 day 

   

  

 
2 hours 
1 day 
3 days 
7 day 

   

  

 
2 hours 
1 day 
3 days 
7 day 

   

  

 
2 hours 
1 day 
3 days 
7 day 

   

 
 
Fax or deliver this completed reserve request form to one of the following locations: 
 

James Branch Cabell Library, Media and Reserve Services                       804-828-7473  (fax) 
Tompkins-McCaw Library, Service Desk         804-828-6089 (fax) 

 
 
Revised 06/08/05                          MRS:\FORMS\Reserves\ResReqCopiesElec.doc 
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