nscc

LEARNING
15.03 | Library Resource Purchase Recommendation | FORM

Date of request:
Date required:

Requestor information

Name: Status:  Please select
Department /program: Campus: Please select
Email: Phone Number:

Resource information

Title: Author:
Publisher: Year of publication:
ISBN/ISSN: Edition:

Format preferred (ebook, print, video, etc.):
Please provide a link to detailed information about the resource if available:

Comments:

After downloading and completing the Library Resource Purchase Recommendation Form, please email
it to library.nscc@nscc.ca. An NSCC Librarian will review your request and contact you. Thank you.
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