
NDSU Libraries Course Reserve Form 

Blue fields MUST be filled in.   

Instructor: _________________________________   Department: _____________________________ 

Email: _____________________________________   Course Number: __________________________ 

Date Submitted: ____________________________      Course Title: _____________________________ 

Semester and Year:   Fall______   Spring______  Summer_____ 
Location:   Main   Health Sciences   Arch/LA   Barry 

Reserve Item Information 

Owned By:   NDSU Libraries    Prof/Dept Copy   MSUM/Concordia/MSCTC/NDSCS 
Preferred Format: Print   Electronic  Both  Loan Period (print only):  2 Hour   Other 

Same Day 
Title: ________________________________________________________________________________ 

Author(s): ___________________________Article/ Chapter: ___________________________________ 

Edition/Year: _________   ISBN/ISSN: ____________________  Call Number: _____________________ 

Owned By:   NDSU Libraries    Prof/Dept Copy   MSUM/Concordia/MSCTC/NDSCS 
Preferred Format: Print   Electronic    Both    Loan Period (print only):  2 Hour   Other 

Same Day 
Title: ________________________________________________________________________________ 

Author(s): ___________________________Article/ Chapter: ___________________________________ 

Edition/Year: _________   ISBN/ISSN: ____________________  Call Number: ______________________ 

Owned By:   NDSU Libraries    Prof/Dept Copy   MSUM/Concordia/MSCTC/NDSCS 
Preferred Format: Print   Electronic    Both    Loan Period (print only):  2 Hour   Other 

Same Day 
Title: ________________________________________________________________________________ 

Author(s): ___________________________Article/ Chapter: ___________________________________ 

Edition/Year: _________   ISBN/ISSN: ____________________  Call Number: _____________________ 

Enter Additional Items on Separate Sheet
If you have any questions, feel free to contact the Reserve Supervisor at 231-8395 or ndsu.library.reserves@ndsu.edu 
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