BARRY UNIVERSITY LIBRARY 

                                    RESERVE COPYRIGHT FORM                           05/03
Please complete this form, provide materials for reserve and submit a Reserve Request Form at least 3 weeks prior to the first day of classes to ensure prompt availability of reserve materials.  For times other than the beginning of the semesters, please allow up to 1 week processing time.  Please note: Articles previously on reserve or issued in course packs require copyright permission.
Please Print
A.  Complete the following Information.
INSTRUCTOR: ____________________________    DEPT: ____________

PHONE: (w) ____________________   (h) _______________________

COURSE NAME & NUMBER: ________________________________

SEMESTER: ___________   YEAR: _________

B.  Please attach a completed Reserve Request Form.
C.  Copyright Liability Information / Signature

· Barry University Library reserves the right to refuse to accept copied materials for Course Reserve if, in its judgment, fulfillment of the request would involve violation of copyright law.
· The Copyright Law of the United States (Title 17, United States Code) governs the photocopying or other reproductions of copyrighted materials.  Barry University Library will enforce compliance.
· Items which have never been placed in reserve or used in a course pack will be placed in reserve for ONE SEMESTER under the provision of educational fair use.  To comply with this provision, items may only be placed on semester reserve if:

· Not more than (3) articles are used from a single periodical volume.

· You have NOT used these items in a previous semester.

· Not more than a single chapter and less than ten percent of the total work are photocopied from a book.

My signature signifies that materials submitted for reserve are in compliance with copyright law and that I have not used these materials for this course in any previous semesters, unless indicated on the attached bibliography.  I can provide proof of copyright permission for items that require said permission.
FACULTY NAME (print) ________________________________

FACULTY 

SIGNATURE ____________________________________    DATE _______________

