Date of Request:

Kenneth W. Schuler LRC

Recommendation for Purchase

Name (First & Last):

TSCT Email: Phone Number:
Pick Up Date: Pick Up Time: (please allow adequate time for instruction, as needed)
Return Date: Return Time:

Who is making the request?

Faculty Staff Student

Please check one of the following:

Academic/Professional Material Personal Interest Material

Please check one of the following:

Book DVD Periodical Other:

Title:

Author:

Publisher:

Date of Publication: Edition:

ISBN/ASIN:

Comments:

PLEASE FORWARD ALL COMPLETED FORMS TO Library Staff at
LRCStaff@stevenscollege.edu or please drop off at the front desk in the LRC.

Any questions please call 717-299-7753 or email at LRCStaff@stevenscollege.edu
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