
 
 
 

 Pag e  5 -1  

 

REQUEST FOR DIGITIZATION* 
 

Name:  

Email:  

School District:  

Call Number:  

Page Number(s):  

Title/Caption:  

Creator/Author/Artist(s):  

Publisher:  

Date of Creation:  

Physical Description:  

Institution:  

Collection:  

Keyword/Tags:  

Other Notes/Special Instructions:  

 

 

 
 

* The request for digitization must be submitted to the Teacher Learning Center Directors by 
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