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Date: ___________________________ 
 
 
I, ________________________________, allow ________________________________  
  (student)      (professor) 
 
to place my paper, ______________________________________________________, 
      (title) 
 
for as long as necessary on electronic and/or paper class reserve in Centennial 
Library,  
 
 
Cedarville University, Cedarville, OH  45314. 
 
 
 
____________________________________ 
  (signature) 
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