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Faculty Name: 
Date:  Phone: 
Course name/number:  Semester/Year: 
Number of students in class:  Password: 

Full citation:	 Source title: 
	 Article title: 
	 Author(s): 
	 Publisher: 
	 Volume/Issue: 
	 Publication date: 

	 Pages: 

Contact Information
Golden Library ∙ ENMU Station 32 ∙ Portales, NM 88130

  Phone: 575-562-2624 ∙ Fax: 575-562-2647 ∙ golden.library@enmu.edu
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