
LEARNING RESOURCE CENTER 
COLLEGE OF HEALTH AND HUMAN SERVICES 

REQUEST FOR ITEMS TO BE PLACED ON 2 HOUR RESERVE 
 

 
 
Name of Faculty Member     Phone Number 
 
______________ _________________  ________________________ 
Course Number Department   Semester Requested 
 
Type of  Media Title Information      LRC Call Number 

or Personal Copy 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  


