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STAFF USE 

Date received: Date completed: Date checked: 

MONASH UNIVERSITY LIBRARY -  DIGITISATION CENTRE 

Digitisation Request 
Req. from: Phone ext: 
Lecturer: Lecturer email: 
Department: Campus: 

Subject code: 

 

Subject title: 

 

Date required (mandatory): 
 

Original obtained by Document Delivery   Return supplied photocopy 
Required for South African campus  Required for Malaysian campus 
Book (including conference proceedings) 

Title: 

 

Author/Editor (full name): 
Publisher: Year: ISBN: 
If conference paper, please supply details (name, place, date) 

 

Title of chapter/s: 

 

Author/s of chapter/s (full name): 
Pages to be copied: Total pages in book: 

Journal (including newspaper, serial, and periodical) 

Title of journal/newspaper: 
 
Publisher: 
Vol: No: Month: Year: ISSN: 
Title of article: 

 

Author of article (full name): 
Pages to be copied: 
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