
APPLICATION FOR LIBRARY PRIVILEGES 

Do you have a University ID card? ☐ No ☐  Yes 
(Please note a University ID serves as your library card. A service charge will be assessed by the Campus Card Office.) 

Name___________________________________ E-mail (Required): __________________________________ 

Address_______________________________________________________City _________________________ 

State_________ Zip____________ University ID or Social Security #: __________________________________  
Note: Social Security # is required unless patron has a valid University ID #. 

Personal Phone: _____________________________ Business Phone: _________________________________ 

Personal Secondary Contact (Required): _________________________________________________________ 
       (Name)          (Email Address)   (Phone #) 

Please check and complete the appropriate category and sign below.

 ___ University of Arkansas, Fayetteville Faculty, Staff, or Student 

Faculty: ☐ Full-Time, Appointed ☐ Part-Time/Adjunct, Appointed 

Student, Currently Enrolled: ☐ Undergraduate ☐ Graduate 

Staff: ☐ Full-Time, Appointed ☐ Part-Time, Appointed ☐ Part-Time, Hourly/Temporary ☐ Post-Doc Fellow 

Position: _________________________ Dept: __________________ 

  ___ Other Affiliated UAF Faculty, Staff, or Student 

☐ Visiting Adjunct or Part-Time Faculty ☐ Visiting Adjunct or Part-Time Staff ☐ Visiting Student

☐ Spring International ☐ Other (Please Specify): ________________________________________________

Campus Contact Required:

___________________________________________________________________________________  

(Name) (Dept) (Email Address) (Phone #) 

  ___ Community Borrower -- Non-UAF Faculty, Staff, or Student 

☐ UAF Faculty/Staff Spouse: Spouse's name: _______________________ Dept: ________________

☐ UAF Faculty/Staff Dependent: Parent’s name: _____________________ Dept: ________________

☐ Osher Lifelong Learner

☐ Arkansas Alumni Association Member

(Must present Alumni Card.) Membership Exp. date: _________ (staff initial) ______ 

☐ ARKLink or OCLC RFBP – Students, faculty, or staff from other participating academic libraries.

Required: ___________________________________________________________________ 

(Institution) 

☐ High School Student ($15 yearly fee)

Parent Approval Required (Signature) _____________________________________________ 

☐ Community Citizen ($40 yearly fee)

_____________________________________    _______________________ 
APPLICANT SIGNATURE DATE 

SELECT: ☐ New Application ☐ Renewal Application 

To Be Completed By Staff 
Fines Checked ______ Photo ID verified _____ Sec. Contact Provided_____ Name: __________________ 
Approved _____________ Fee/Courtesy_____ Card Number _______________ Paid (date) ____________  
Inv. # ___________ Issue Date ____________ Exp. Date __________________  

Patron Type: ☐ Affiliated – No Charge ☐ ARKLink/OCLC RFBP/Osher Lifelong Learner/Spouse/Dependent - No Charge 

☐ Alumni Assoc. Member – No Charge ☐ High School Student ($15.00) ☐ Community Citizen ($40.00)
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Submit applications in person at the Mullins Library Help Desk, by mail to 365 N McIlroy, Fayetteville, AR 72701, or via email 

to libpriv@uark.edu. Applications submitted by mail or email must include a copy of the applicant’s photo identification. 
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