
 

Recommend a Title 

Please fill out the following information to formally request materials for the library. 
Type of  Resource: 
Book      DVD VHS    CD       Other 
 
Title_________________________________________________________________ 
 
Author________________________________________________________________ 
Date of  Publication_____________________________________________________ 
ISBN ( Optional)_______________________________________________________ 
 
Reason for Recommendation: 
Class        Personal           Other 
 
Patron Information: 
Name_________________________________________________________________ 
Phone number__________________________________________________________ 
E-mail________________________________________________________________ 
 

EACC 


