Request form for the Library Digital Media Room

Name of faculty: ____________________________________

Email address: _____________________________________________

Phone number: ____________________________________________

Name of digital content: _____________________________________

Class name and number: _____________________________________

Instructions (if not entire video): ______________________________


_________________________________________________________

_________________________________________________________

When the content needs to go on the LDMR site: _________________
** if no specific date is given for content to be loaded request will be denied**
ALLOW 3-5 business days for content to be available on the LDMR.
Content will be allowed on the Library Digital Media Room for 14 days.
** Content cannot be reloaded for the same class during the same semester **

Two emails will be sent to the requester:  1.  we have received the request  2.   username and password when content is available on the LDMR to be forwarded to the class.
**** Content will be removed, without notice, after 14 days ****


Request Approved: ______    

Request Denied: _______

Email all request forms to:
fitzgeraldm@meredith.edu AND manningj@meredith.edu
