
Springlake-Earth Community Library 
Material Request Form 

 
 

Student  Faculty  Staff  Parent 
 
 

Name:  ____________________________  Date:  ______________ 
 
 

Format (check one): 
 
 Book  Magazine  Video  Other:  ______________ 
 
 

Item name or title:  _____________________________________________ 

 
 

Details: (Author, Publisher, ISBN, Copyright Date, Etc.) 
 
 
 
 
 

Please describe how this resource will enhance our curriculum or 
respond to student/faculty needs. 
 
 
 
 
 

If your have any printed information about the resources (ads, 
reviews, etc.), please staple it to this request form. 
 


	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box1: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	date: 
	other: 
	name: 
	item name or title: 
	details: 
	how: 
	extra info: 
	Reset Form: 


