duPont-Ball Faculty and Staff Dependent
le rary Application for Library Privileges

Stetson ID Number: Birthdate (if under 18):

Name:

Street Address:

City: State: Zip:

Phone: Email address:

Sponsor’s Name:

Sponsor’s Status: |:|Faculty |:| Staff Sponsor’s Department:

Sponsor’s email address: Campus Telephone:

Applicant’s relationship to sponsor:

Applicant must present a valid Stetson ID for proof of eligibility for Library use. Library privileges
for dependents must be renewed each year. Renewal of privileges is permitted if applicant meets
University eligibility standards for dependents. Applications by dependents under the age of 18
require the approval of a parent or guardian. Dependents do not qualify for interlibrary loan
services.

I agree to abide by the policies and procedures! of the duPont-Ball Library and
understand that I shall be responsible for all materials charged to my borrowing
account. I agree to fully reimburse the library for any non-returned material. I
understand that my library account may only be used by me and is not
transferable to any other individual.

Signature: Date:

Parent/Guardian Signature (if applicant is under 18):

Y duPont-Ball Library policies and procedures can be found online at
https://www2.stetson.edu/library/about-us/policies/
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