Instructional Media Resources
Multimedia Software Reserves Form
Instructional Technology Support Center

INSTRUCTIONS: Fill out and return to MTSU Box 144 (LRC 101U; Phone 5191; Fax 2530). Please
submit this form and the associated software at least one week before students will begin to request the
reserved materials.

Faculty Name Department Campus Box #

Campus Phone e-mail address Today’s Date

Semester(s) Requesting Reserve (circle all that apply):

Fall Spring Summer | Summer 11 Summer I11 Summer IV Other
Course Title Course Dept/Number
Number of Students Date to be placed on reserve Date to be removed

By my signature below, I agree to follow the Computer and Network Acceptable Use Policy in placing any or
all software, web-based applications, CD-ROM’s, floppies, and/or ZIP cartridges on reserve in Instructional
Media Resources. A copy of this policy is available on the web at http://www.mtsu.edu/~oit/policies/. 1 also
acknowledge that Instructional Media Resources cannot be held financially responsible for lost, stolen, or
damaged floppies, CD-ROM'’s, or ZIP cartridges placed on reserve.

(Faculty Signature) (Date)

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Title of Application Software Publisher* Platform
Windows | Mac OS | Other**

*Write in your name if you are the application author. **Please specify platform.

Type of Application (check all that apply):

___ Software to installed on computer hard drive

___ CD-ROM to be checked out by student
Number of CD-ROM's per reserve set
Number of CD-ROM' sets placed on reserve

___ Floppy to be checked out by student
Number of floppies per reserve set
Number of floppy sets placed on reserve
Application/version used to create floppy

___ Zip cartridge to be checked out by student
Number of ZIP cartridges per reserve set
Number of ZIP cartridge sets placed on reserve
Application/Version used to Create ZIP cartridge

___ Other (Please describe )

(OVER)



Software Licensing/Authorship (check one):
___ | 'am the author/creator of the software | am placing on reserve

I have retained back-up copies of the software | am placing on reserve
(We strongly recommend making back-up copies): Yes No

__ I have (or my department has) the appropriate permission or license to place this commercially
produced software on reserve in Instructional Media Resources (please attach a copy of the license,
authorization letter, or other documentation)

By my signature below | give Instructional Media Resources permission to place the application described on
this form on reserve in Instructional Media Resources.

(Signature) (Date)

FOR INSTRUCTIONAL MEDIA RESOURCES USE ONLY:

This application can be used on (check all that apply):

__Instructional Media Resources Macintosh Computers (LRC 101)
__Instructional Media Resources Windows Computers (LRC 101)
__ LRC 101A Windows Computers

__ LRC 101B Windows Computers

If the application is limited to certain computers within the checked
locations, list those computers below:
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