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UNIVERSITY OF MANITOBA
ELIZABETH DAFOE LIBRARY

APPLICATION FOR ASSIGNED STUDY CARREL

PLEASE PRINT

DATE

STUDENT I.D. NUMBER

NAME

ADDRESS

POSTAL CODE

PHONE

UM E-MAIL ADDRESS

DEGREE SOUGHT

DEPARTMENT

CHOOSE THE ELIGIBILITY THAT APPLIES :

MASTERS

PHD PRESIDENT’'S SCHOLAR
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FOR INTERNAL USE

APPLICATION RECEIVED DATE

CARREL OR LOCKER NUMBER

STUDENT CARD ACTIVATED

ROOM

DATE

LIMIT OF 2 RENEWALS FOR PhD STUDENTS (3 YEAR MAX)

LIMIT OF 1 RENEWAL FOR MASTER STUDENTS (2 YEAR MAX)

CARD DEACTIVATED

KEY RETURNED DATE

INITIALS

INITIALS
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	NAME: 
	ADDRESS: 
	POSTAL CODE: 
	PHONE: 
	UM EMAIL ADDRESS: 
	DEPARTMENT: 
	Group2: Off
	Degree Sought: 


