NOTE: In order for students to check out items for their professor, we will need a copy of student’s 
            ID on file.


Chambers Library Proxy Form

Please fill out form completely and legibly

Date                                     /        /                          

Expiration Date                    /        / 


I,
[image: image1], authorize the following student(s) to check out library material on my account.  I understand that I am responsible for any overdue and/or lost material.

1.  Name:

    Student ID Number: 
[image: image2]
    Student Email: 
    Student Phone Number: 
   
2.  Name: 

     Student ID Number: 
[image: image3]
     Student Email:    
[image: image4]
     Student Phone Number:   
[image: image5]
3. Name: 
Student ID Number: 
[image: image6]
       Student Email:    
[image: image7]
       Student Phone Number:   
[image: image8]
Faculty Signature: 


Faculty ID Number:



   Faculty Extension:

 Student Signature:


                          Student Signature:
Student Signature:




            
Please print faculty name: first and last name





Please  print student’s name: first and last








Please  print student’s name: first and last








Please  print student’s name: first and last

















Place copy of student ID here














Place copy of student ID here














Place copy of student ID here








Office use only:

Signature of staff who processed proxy form: ​​​​​​​​​​​​________________________
Date: ________________________
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