
Return to the Library, Attn: Mrs. Joy L. Day 

INTERLIBRARY LOAN 
REQUEST FORM 

 
DATE ____________________ 

 
Please verify that the materials are not held in our Library or in the online e-books of 
Netlibrary. IT MAY TAKE 2 WEEKS OR MORE TO OBTAIN THIS ITEM.  
 
Please Print Clearly  
 

CONTACT INFORMATION 
 
Name______________________________________________________________ 
 
Cell/Office Phone _________________________ 
 
Email Address ____________________________________ 
 
Res Hall/Office_______________________   Room # ______________ 
 
 

WHAT MATERIAL DO YOU NEED? 
BOOK 
 
Title of Book__________________________________________________ 
 
Author_________________________________________ 
 
ISBN or OCLC #, if possible ______________________ 
 
Edition, copyright year or other information _____________________________________ 
 
 
 
JOURNAL, MAGAZINE OR NEWSPAPER ARTICLE 
 
Name of Publication _________________________________________   
 
Title of Article ______________________________________________ 
 
Author _________________________________________ 
 
*Volume & Issue # _____________________ Date __________________ 
 
Page numbers  _________________________ 
 
 


