
APPLICATION FOR VASSAR COLLEGE LIBRARY GUEST BORROWING PRIVILEGES 
 
Please print. 
 
Name_____________________________________________Date________________________ 
 
Home address__________________________________________________________________ 
 
Business address________________________________________________________________ 
 
Home                                                                     Business 
telephone______________________________    telephone______________________________ 
 
E Mail address_________________________________________________________________ 
If you are related to a faculty member, employee or student at Vassar 
  please give the name of the relative____________________________________ 
  and the position held at the college____________________________________ 
 
If you are a graduate of Vassar College please give the degree received___________Date______ 
 
Please check and fill in the appropriate blanks: 
_____Full time faculty member at local college__________________________Dept.__________ 
_____Full time teacher in local school___________________________Subject/Level_________ 
_____Principal or Supervisor in a local school_________________________________________ 
_____Librarian in public/school library______________________________________________ 
_____Clergy at local church, temple, synagogue, mosque________________________________ 
_____Other:___Astor Home Staff___Hudson Valley Music School___Poughkeepsie Day School 
 _____Rockefeller University_____Millbrook Institute of Ecosystem Studies 
_____Scholar/Writer-Institution and position__________________________________________ 
 Publications______________________________________________________________ 
 Thesis/Dissertation topic____________________________________________________ 
 Are you studying at another college?______are you enrolled in courses?______________ 
_____Other:  Please explain_______________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
Submitted ID, credentials or letter of reference. (photocopy attached) ______________________ 
Librarian/Staff taking the application form____________________________________________ 
Approved by____________________Fee paid____________________________ 
 
Do not submit any fee until the form has been processed and your application has been approved.  
You will be notified. 
 
Card will expire on ________________- 
 
PLEASE KEEP YOUR CARD. If you qualify to renew, it will be revalidated upon renewing  
 your application and payment of the annual fee. 
 
There is a fee of $5.00 for replacement of a lost card. 
 
I agree to abide by the VASSAR COLLEGE LIBRARY GUEST PRIVILEGES REGULATION.. 
 Signature________________________________________________________________ 


