FROM: Argosy University /San Francisco Bay Area
1005 Atlantic Ave., Alameda CA 94501
Phone: 510-217-4799  Fax: 510-217-4803  Email: ausfill@argosy.edu

PLEASE WRITE LEGIBLY. REQUESTS THAT CANNOT BE READ CANNOT BE PROCESSED

NAME: DATE:

E-mail address: Telephone:

Program: [ psyp [J Couns [ Ed [ Bus [ UG [ Faculty/Staff

[ Pick up at Library [ Mail to (address):
We’ll mail materials if you’re not taking weekly classes or live further than 30 minutes from campus.

MATERIAL REQUESTED (AU/SFBA does not lend or borrow videos/DVDs or dissertations)

[J BOOK CHAPTER
CHAPTER TITLE:

AUTHOR OF CHAPTER:

BOOK TITLE:
AUTHOR/EDITOR(S) OF BOOK:
YEAR: EDITION: ___ ISBN:
CALL NUMBER:

VOLUME: PAGES:

[ BOOK
TITLE:

AUTHOR/EDITOR(S):
YEAR: EDITION:
CALL NUMBER:

VOLUME: ISBN:

[] JOURNAL
JOURNAL TITLE: ISSN:

ARTICLE TITLE:
AUTHOR:

VOLUME: ISSUE: DATE: PAGES:

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

FOR STAFF USE:

OARGOSY O OCLC O DOCLINE

LENDING LIB REPORT

Date of response
Date shipped
Shipped via
Date due

BORROWING LIB REPORT

RENEWALS

Date Received
Date Returned
Returned via

Date requested
New due date

Renewal denied []
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