
APPLICATION FOR SPECIAL LOAN PRIVILEGES 
 

 
TO BE COMPLETED BY FACULTY SPONSOR 
 
Applicants name 
 
Last Name_____________________   First Name____________________ 
 
Expiration date for loan privileges_______________ 
 
Faculty Sponsor Signature____________________ 
 
Faculty Sponsor Name (printed)________________ 
 
Phone___________ Date________________ 
 
Reason for special loan privilege application: 
 
 
 
TO BE COMPLETED BY APPLICANT 
 
Name_______________________________  Phone_______________ 
 
Address_____________________________  City/State/Zip__________ 
 
 


