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Name  __________________________  


Dept.  __________________________  

Status: 

[  ]
Professor   [  ] Associate Professor  [  ] Assistant Professor   [  ] Emeritus/a
[  ]
I am on sabbatical/leave for:

One Semester [  ]       One Year [  ]


Dates of sabbatical/leave: ______________________________

[  ]
I have a specific research project requiring extensive use of library resources.

Shared Carrels: 

[  ]
 I am willing to share a carrel with another faculty member.

Required for all applicants: 
Provide full description of the project. You may use back if needed.
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
I have received a copy of the research carrel policy (dated 05/01/2017). I understand and agree to follow all the stipulations contained therein.

Signature______________________________


Date____________________
   FACULTY CARREL APPLICATION








