For Office Use Only

Datemm_ _ dd__ _ yr Order No.

Anderson Language Technology Center
Streaming Media Request Form for Faculty Course Reserves

Professor's Name: Department:
Email: Phone:

Course Name & Number Semester/Year:
e.g. HIST 1234:

Please list items to be made available as streaming video. List in order of priority.
Note: Only films available on DVD will be processed.

Subtitles Desired

DVD Title Author/Director (If available)

Please read and sign the following Copyright Acknowledgement:

If you are claiming Fair Use for the materials you are submitting for electronic reserves, and permission to
do so has not been granted by the copyright holder, you must sign the following statement:

I have determined, to the best of my ability, that the materials listed above and any and all other
material which | submit for inclusion in the CU Boulder Libraries' Electronic Reserves system, for
the SPRING 2010 semester, qualify as educational Fair Use. | understand that | may be held
personally responsible should legal action be taken by the copyright holder.

Signature (Required) Date




