ROANE STATE COMMUNITY COLLEGE

Subscription Approval Form
Periodical Title 
_________________________________________________________

Company 

_________________________________________________________

Address 

_________________________________________________________

            

_________________________________________________________

            

_________________________________________________________

Cost _______________  issues/term _______________

How will this subscription benefit the College/department in fulfilling it's goals and mission? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is this subscription available in the library?  Yes________  No________

If yes, why is an additional subscription needed instead of asking the library to route their copy? ______________________________________________________________________

___________________________________________________________________________

If no, can this subscription be housed in the library and routed to appropriate parties to use?  Yes________  No________    If not, why?_________________________________________

___________________________________________________________________________

[If approved] Route To: ________________________________________________________

[If approved] House at:  Harriman Library _____   Oak Ridge Library _______  Other __________

   Baker Library ________   Cumberland Library ______

Submitted by:

_________________________________________    ____________________________

Name                         


Date       
  Department

Reviewed by:                                 


ACTION APPROVED:

                                             



Library Purchase & House __________

                                             



Dept. Purchase & Lib. Process _____

_________________________________________  No Library Interventions __________

Librarian                    Date

If approved, library notifies department and orders/processes title.


If not approved for library acquisition, and if subscription is still justifiable for departmental purchase, complete the item below and submit this form to Vice President for Financial Services for Special Approval.

Is this a renewal subscription?  Yes _____  No _____

Approved:

_____________________________________

__________________________________

President or Designee





Subscription No. Assigned

