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COURSE RESERVES FORM 
UNIVERSITY OF SOUTHERN MAINE LIBRARIES 

Date:                                STAFF ONLY -  Date Rec:       By:   
INSTRUCTOR INFORMATION 

Instructor’s Name:       e-mail:         

2nd Instructor’s Name(if applicable):     e-mail:      

Department:    Office address:     Phone:    

Homepage address:             

Would you like an electronic link to your homepage through URSUS reserves?   

If your reserve material is eligible, would you like it placed on electronic reserve?   

Would you like your syllabus placed on electronic reserve?   

 
COURSE INFORMATION 

A copy of the course syllabus is REQUIRED with your initial reserve form 
Course Title:        Course Number:     

Semester:  Course Begin Date:  End Date:  Expected Enrollment:   

Loan Period: [Circle one 2 HOUR, 2 HOUR  NO OVERNIGHT,  24 HOUR, or 3 DAY] 
 

All items will be removed from reserve at the end of the semester unless otherwise notified. 
 
 

Please read and Sign the following copyright statement: 
The copyright law of the United States (Title 17, US Code) governs the making of photocopies or other reproductions of 

copyrighted material. In accepting Photocopies for reserve, the library assumes that the copy or copies listed below have been 

made in compliance with the fair use provisions of section 107. 

SIGNATURE:          

Your signature above applies to all future reserve readings added to this course 

 
ITEM 1 

TITLE (as appears on the syllabus):           

AUTHOR:         NUMBER OF COPIES:   

INFORMATION SOURCE FOR PHOTOCOPIES (IF NOT INCLUDED ON SYLLABUS OR ARTICLE) 

Title (If different from above):        

             CHOOSE ONE: 

A. Journal Title:     Volume/Issue:  Month/Year:  Pages:   

B. Book Title:       Book Author or Editor:                           

       Publisher:____________________________Publication date:_____________________Pages:___________________ 
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ITEM 2 
TITLE (as appears on the syllabus):           

AUTHOR:         NUMBER OF COPIES:   

INFORMATION SOURCE FOR PHOTOCOPIES (IF NOT INCLUDED ON SYLLABUS OR ARTICLE) 

Title (If different from above):        

             CHOOSE ONE: 

A. Journal Title:     Volume/Issue:  Month/Year:  Pages:   

B. Book Title:       Book Author or Editor:      

       Publisher:____________________________Publication date:______________________Pages:__________________                     

 
ITEM 3 

TITLE (as appears on the syllabus):           

AUTHOR:         NUMBER OF COPIES:   

INFORMATION SOURCE FOR PHOTOCOPIES (IF NOT INCLUDED ON SYLLABUS OR ARTICLE) 

Title (If different from above):        

             CHOOSE ONE: 

A. Journal Title:     Volume/Issue:  Month/Year:  Pages:   

B. Book Title:       Book Author or Editor:       

       Publisher:____________________________Publication date:______________________Pages:__________________                       

 

ITEM 4 
TITLE (as appears on the syllabus):           

AUTHOR:         NUMBER OF COPIES:   

INFORMATION SOURCE FOR PHOTOCOPIES (IF NOT INCLUDED ON SYLLABUS OR ARTICLE) 

Title (If different from above):        

             CHOOSE ONE: 

A. Journal Title:     Volume/Issue:  Month/Year:  Pages:   

B. Book Title:       Book Author or Editor:      

       Publisher:____________________________Publication date:_____________________ Pages:__________________ 

 
ITEM 5 

TITLE (as appears on the syllabus):           

AUTHOR:         NUMBER OF COPIES:   

INFORMATION SOURCE FOR PHOTOCOPIES (IF NOT INCLUDED ON SYLLABUS OR ARTICLE) 

Title (If different from above):        

             CHOOSE ONE: 

A. Journal Title:     Volume/Issue:  Month/Year:  Pages:   

B. Book Title:       Book Author or Editor:      

       Publisher:____________________________Publication date:______________________Pages:__________________ 


