
 

WIREGRASS GEORGIA TECHNICAL COLLEGE LIBRARY 
Collection Development Request Form 

PROVIDE AS MUCH INFORMATION AS POSSIBLE ABOUT THE REQUESTED RESOURCE: 

Requestor Name:  

Student:  Yes / No 

Faculty/Staff:  Yes / No 

Material Type: 

Title: 

Subject: 

ISBN Number: 

ISSN Number: 

Edition: 

Cost: 

Publisher: 

Address: 

Phone: 

Fax: 

**Please do not request software because of hardware/software incompatibilities, limited 
hard drive space, and copyright issues. 
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