RESEARCH ASSISTANT

The lerary (CPLAEAF;DP Fﬁ\gPLICATION FORM

Research assistant cardswill be issued at the Circulation desk at The Librarywithin 24 hoursof receipt of this completed
Research Assistant Card Application Form. Recipients will be emailed when the card is ready.

(Please fully complete ALL sections)

Resear ch Assistant | nfor mation

Name (Last) (First)

Address I nformation

Street Apt#

City Prov. Postal Code
Phore( )___ -

Email:

Professor | nformation

Department Office#

Email: Extension:
Contract Expiration date:

I (professor’s name), agree to take responsibility for all chargesincurred
on this Research Assistants card.

Signature (Professor) Date

TO BE COMPLETED AT THE CIRCULATION DESK

Card Preented: (Patrons MUST present one of the following campus ID cards)
DC Student [ UOIT Undergraduate [ UOIT Graduate Studies [}  Research Assistant [

Banner ID Number:

INFO TAKEN BY: DATE:

TO BE COMPLETED BY CARD ISSUING STAFF

User ID: Expiry date:

PROFILE RSRCH_DC D RSRCH_UOITD ALT ID: (Saff ID OR B-Card #)

CARD ISSUED BY: DATE




