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Perkins Library
RESERVE BOOK SUBMISSION FORM
E-mail: perkins-reserves@duke.edu

Phone: (919) 660-5885      Campus Box 90173
Today’s Date:__________________________



Instructor’s Name:  First___________________________  Last_______________________________

Campus Box #_______________________________________ (for return of personal copies)  
Contact Name:______________________________________________________________________
Phone:_________________________  E-mail:_____________________________________________

Term and Year:______________________________________________________________________
Course (AS LISTED IN “ACES,” INCLUDING SECTION #):___________________________________________

Material may be removed from Reserve: 


□ At the end of the semester

□ Other_______________________________________
Loan period:

□ 3-hour

□ Overnight

□ 3-day

Reserve Books
Please list below the items that you are placing on Reserve.  For personal copies, list only the author and title. 
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