
 
 
 
 

 
Faculty/Staff Request Form 

 
Requested by: _________________________________________________________ 
 
Date of Request: ______________________  Faculty  Staff  
 
Material Requested: 
 
Title: ________________________________________________________________ 
 
Author: ______________________________________________________________ 
 
Publisher/Vendor: ______________________________________________________ 
 
Edition/Year Published: ____________________  Price: ________________ 
 
_____________________________________________________________________ 
 

Acquisitions Staff Only 
 
Date Ordered: ______________________  Date Received: ___________________ 
  

 Date Delivered: _________________ Billed    P-Card  
 

PO # _________________________  Librarian Initials: __________________ 
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