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Level:           Certificate              Diploma           Bachelors           Masters            PhD         Other _____________________
(Students Only)                                                                                                                                                                (Please Specify)
Programme :_____________________________________________________________________________________

(Students Only)

	MATERIAL(S) SUGGESTED


	Item No
	TITLE


	CATEGORY

(See Below)
	AUTHOR/MANUFACTURER
(Surname, First Name)
	ISBN/ISSN/MODEL NO.
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	3
	
	
	
	






Category: BK-Book MM-Multimedia PER-Periodical (Print) ER-Electronic-Resource (E-Book, E-Journal, Database, Technology)


Reason(s) for Suggestion(s):


Item 1    _________________________________________________________________________________________


Item 2    _________________________________________________________________________________________


Item 3    _________________________________________________________________________________________


PATRON’S SIGNATURE: __________________________________________________   DATE:  ____________________








FEEDBACK ON ORDERS FROM TSD TO REQUESTING LIBRARIAN


Item 1 Ordered: �Yes   �No      Date:  _______ Initials: ______


Item 2 Ordered: �Yes   �No      Date:  _______ Initials: ______


Item 3 Ordered: �Yes   �No      Date:  _______ Initials: ______


Comment:  ___________________________________________


Emailed to Librarian on _________________________________


Signature: ____________________________________________





FOR CAMPUS LIBRARY USE ONLY


APPROVED ITEM: 


Item 1�	Item 2�	Item 3�


_________________		__________


Librarian 				              Date


_________________		__________


Associate University Librarian, User Services	              Date





Order Information Emailed to Patron on ___________________


_________________	___________________


Librarian				Date


UTT Libraries reserves the right to make final decisions on the acquisition of any suggested materials.
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