RESERVE SUBMISSION FORM

https://www?2.stetson.edu/library/reserves

Professor:

Semester:

Date:

Course Number and Section:

Course Title:

FACULTY MEMBERS ARE RESPONSIBLE FOR ADHERING TO COPYRIGHT LAW

I hereby acknowledge that | am abiding by all pertinent copyright laws and regulations for course reserve materials.

Signature:

The Library cannot process reserve materials without the professor’s signature.
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WRITE ON ORDER)
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