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FACULTY/STAFF
LIBRARY BOOK REQUISITION FORM

Date _________________

Name: ________________________________________________________________
Department: ___________________________________________________________
Email address: ​​​​​​​​​​​​_________________________________________________________
Course Book is Intended For: ____________________________________________
Date Book is Required: __________________________________________________
Subject of Requested Material or Title: ____________________________________
________________________________________________________________________
Please indicate if you would like to schedule an appointment with the         Eastwick College librarian to discuss your request.
        ________________________________________________________________________
       Comments: ______________________________________________________________
       _________________________________________________________________________

Sisalee M. Hecht

Director of Library Services

Eastwick College
Rev. 8.8.2008


