
Library Card Application 
 

(Please Print All Information) 
 

 

 

 

  

Name:  ____________________________________________________ 
 

Mailing Address:  ____________________________________________ 
 

City:  _____________________ State:  ____________ Zip:  _________ 
 
Telephone Number:  ______________________________ 

 
Student ID Number:  ______________________________ 

 
 
 
Please check the appropriate choice for you and fill in the blank space provided for your 
enrollment. 

 
____ Curriculum (Your Major) ________________________ 
 

____ Continuing Education  __________________________ 
 

____ Huskins/Dual Enrollee  _________________________ 
 

____ ABE/GED Adult High School  ___________________ 
 
____ Faculty/Staff 

 
 

 
 

To be completed by Library Personnel 
 
 

Bar Code #  _______________ 
 
Date Entered  _____________ 

 
 
02/2008 Revised 

 


