University Library & Learning Resources

MISSING ITEM FORM

(ONE ITEM PER FORM)

                                                                                                  DATE _______________________

NOTE:             This form is to be used when resources are not found.

Call No.           _____________                                  Author:           ________________________ 

                        _____________

                        _____________                                  Title:               ________________________          
                        _____________                                                          ________________________
Patron Requesting Item: __________________________________________________________

                                                             NAME                                                                      PHONE #

           _____ Student             _____Faculty               _____Staff                _____Other

*Date of First Check: ______________________________ (Please initial after checking)

                                                (Flagged Missing)

Date of Second Check: _______________________________ (Please initial after checking)

Date Submitted to Collection Development: ____________________________________

                                                                                           Initialed by Department Head         
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