
MCC LIBRARY CARD APPLICATION 

PLEASE PRINT 

NAME __________________________________________________________________________________ 
Last, First Middle Initial 

ADDRESS __________________________________________________________________________________ 
Number Street Apt. # 

__________________________________________________________________________________ 
City, State Zip Code 

PHONE  (860) _______________________________________ 

STUDENT BANNER ID#  _____________________________ 

PLEASE CHECK ONE: 

o MCC STUDENT o MCC FACULTY: o Full­time o Part­time 
o Full­time o Part­time Dept. ____________________________ 

o GPA STUDENT (Great Path Academy) o MCC STAFF: o Full­time o Part­time 
Dept. ____________________________ 

o COMMUNITY BORROWER (Guest) o GPA Faculty / Staff 

I understand that I am responsible for all materials charged out on my card.  I agree to comply with all MCC Library rules and regulations, 
including the obligation to return materials promptly and/or pay any fines or damages charged to me for loss or injury to any materials.  My 
failure to meet this obligation will result in a hold being placed on my student Banner record and in the suspension of my borrowing privileges. 

SIGNATURE _________________________________________________ 

To be filled in by Library Staff 

Registration Date ___________________________________________ Barcode __________________________________________


