
New Library Resource Request 
"*" indicates required fields. 

Resource Type* 

eBook/Print Book

Streaming Video

Database

Journal/eJournal

Other (please describe)

Title of Resource* 

Author/Editor Name* not for database 

Publisher Name* 

Date Published* not for database 

Please provide as much bibliographic information about your request as you 
can. For books, the ISBN is the most reliable data in identifying a book.* 



Your Information

Email* 

Your Name* 

Status* 

School of MedicineSc
Behavioral & Brain Sciences
Public Health Program
School of Dental Medicine
School of Nursing
Research
Residents
Administration
Others

Student
Faculty
Staff
Alumni

     Other

Your Department/Area of Study*	


