
Cogswell Polytechnical College Library 
Mon – Thurs 9:30 AM – 7:30 PM, Fri 9:30 AM – 5:00 PM 

(408) 541-0100 x144 
library@cogswell.edu   

 
COGSWELL COLLEGE 

INTERLIBRARY LOAN SERVICES 
REQUEST FORM 

 
NAME: __________________________________________________________ 

ADDRESS: _______________________________________________________ 

   __________________________________________________________ 

PHONE: ____________________ EMAIL: ______________________________ 

[ ] Student  [ ] Faculty  [ ] Staff 

Course # __________ Department ___________________ 

Item needed by: ____/____/20___ Item not needed after: ____/____/20___ 

 

Request for:  (Please fill out as much as possible) 
[ ] Book  [ ] Periodical article  [ ] Other: _______________________________ 

Author: __________________________________________________________ 

Title of book or periodical: ___________________________________________ 

Title of article: ____________________________________________________ 

Vol., Date, Page #: ___________ Edition: ____ Publisher: ________________ 

ISBN/ISSN/LCCN #: ______________ Call Number: _____________________ 

This item is available from: __________________________________________ 

 
 
 
Requested from: _________________________  
by: [ ] fax  [ ] web  
Fee: $_______ 
Due date: ________  Renewed: __________ 

Initials: _______ 
Date: ________

 


