
 
Macalester College Library Reserve Request Form 

Please remember:  we need five working days for processing. 
 
 
Faculty name and department______________________________________________________________ 
 
Course name and number (please enter all cross-listings)_________________________________________ 
 
Author________________________________________________________________________________ 
 
Title__________________________________________________________________________________ 
 
Call number, if library book_______________________________________________________________ 
 
Type of Reserve (circle one) 2hr  24hr  48hr  7day 
Academic term (circle one) Fall  Spring 
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