APPLICATION/RENEWAL FOR FACULTY STUDY ACCESS
NOTE:  ALL WORKSPACES ARE SHARED, LOCKERS/CABINETS ARE INDIVIDUAL

APPLICATIONS ACCEPTED IN SEPTEMBER FOR FALL 2011, TERMS EXPIRE MAY 15, 2012
BUFF CARD AND UCB FULL TIME OR EMERITUS FACULTY STATUS REQUIRED
Name_____________________________________________     Rank____________________________________

Buff One Card No. _________________________________________________________________
Email: ________________________________________________________________________________ 

Campus Telephone and Address:



Home Telephone and Address:
Telephone:    ________________________________

Telephone:  ________________________________

Dept. _______________________________________

Street: _____________________________________

Building & Academic Office No. ______________

City: _______________________________________

Campus Box ________   Full Zip Code _________

State:  _______     Zip Code: _________________

Research/Project:_______________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate time you will use be using the study – space sharing is required.  Study is available during regular Norlin Library hours - http://ucblibraries.colorado.edu/hours/index.htm
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	AM
	AM
	AM
	AM
	AM
	AM

	PM
	PM
	PM
	PM
	PM
	PM
	PM

	Eve
	Eve
	Eve
	Eve
	Eve
	Eve
	


I understand and agree to comply with the Faculty Study rules and terms.  
________________________________________________________________________________________________________

Faculty Signature









Date
Please return to: Cheryl Koelling
Collections & Services Office

Campus Box 184

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Office Use Only

__________________ 

_______________________
______________

______________________
Shelf/Locker assigned
Shelf/Locker Key #

Date/Initial

Application Received
__________________

I acknowledge receipt of shelf/locker assignment & key, or bookcase assignment.
Bookcase # assigned

(Not lockable)


_____________________________________________________________

Faculty Signature & Date
rev. 8/22/2011

cgk


