
CHHS Learning Resource Center  

2-Hour Reserve Request 
 

____________________________________________________________________ 
Faculty Member (please print)                                                      
    Telephone                     Patron # 

 
_________________ __________________________ ________________ 
             Course #                                              Department     Semester Requested 
 
 

Type of Media  
 

Title Information  LRC Call Number  
Or Personal Copy 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

  
 

 

  
 

 



 


