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  GGeeoorrggee  MMaassoonn  UUnniivveerrssiittyy  LLiibbrraarriieess  
 

 

Student Course Reserve Authorization Form 
Course Name & Number/ Section:  _____________________ 

Semester/Year: ____________ 20______ 

 

 

 

______________________________ has permission  to place my paper or media project on  

Professor's name 

  

 

Circle, one or both:   Print Reserves  

      Electronic Reserves 

     Media Reserves 

 

 

___/___/____  -   ___/___/____or indefinitely. 

Date   Date                        (Circle) 

 

 
 

______________________________________________           

Print      
 

_________________________________________________          _____________ 

Signature          Date 

 

 

 

 

 

Contact Information for Student: 

 

____________________________________      Telephone: (      )       -- 

 

____________________________________   

 

____________________________________      

 

 E-mail Address:    _____________@________________ 
 

 


