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Application for University of Minnesota - Twin Cities Special Borrower's Card

Please print. 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

E-Mail (required): ____________________________@_______________________________________

Phone   Home: _________________________________   Work: _______________________________ 

I am currently a Metro State University:   I certify that this person is currently employed by or 
    enrolled at Metro State University. 

Staff: _________    
Graduate Student: _________     ________________________________________ 
Undergraduate Student: _________   Metro State Univ. Library Staff Signature 

The University of Minnesota Special Borrowers Card enables the cardholder to check print materials out 
of any University of Minnesota Library subject to the rules and regulations of that library. The card DOES 
NOT entitle the cardholder to order materials via interlibrary loan or obtain remote access to electronic 
resources to which the University of Minnesota subscribes. 

Statement of Agreement 
I agree to observe the University of Minnesota Libraries regulations and return or renew all items on or 
before the due date or to return them immediately if recalled by the Libraries. Failure to do so will result in 
my being billed for library fines and lost books and may cause my borrowing privileges to be blocked or 
revoked. Legal action may be taken for unreturned materials. 

I agree not to make library materials (books or scans) or electronic databases available to third parties 
through direct resale, without written permission from the University Librarian. Doing so will result in 
immediate revocation of borrowing privileges. 

Signature: __________________________________________ Date: ____________________________ 

When completed and signed by the Metro State library staff person, take this form and your Metro State 
ID card to the Library’s Privileges Office (110 Wilson Library) at the University of Minnesota. 
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