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SAINT LOUIS UNIVERSITY LIBRARIES 

Print Reserves Request Form for Books and/or Media 
 

Today’s Date:____________________ Semester/Term: ____________________ - OR-  Check for Permanent Reserves __________ 
 

Course Start Date:________________________________________   Course End Date:__________________________________________ 
 

Date Materials Must Be Available on Reserve:____________________________________________________     
(Allow a minimum of 5-7 business days at the beginning of each semester/term.) 

 

Instructor:_________________________________________      Email: __________________________________________ 
   

Department:_______________________________________    Telephone:______________________________________ 
 

Course Name and Number (including section):__________________________________________________________________________________  

 

Specify Edition, Translator, etc., when pertinent 
 

Call Number 

 

 

 

Author(s)/Editor(s) 

 (Full Name) 

 

Title 

 

# of 

Copies 

Specify   

2 Hour, 3 Hour, 

or 3 Day 

Circulation 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

     

 

Submit completed forms and materials to your SLU library or via email.  (Pius: eres@slu.edu; Law: ereslaw@slu.edu; Med Center: 

ereshsc@slu.edu; Madrid: library-madrid@slu.edu ) 

 
Attach additional sheets as needed…                         
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