Visiting Scholar Request for Library Services

Please return completed form to the Ingram Library Circulation Department

Scholar Information
First and Last Name:
Home Institution:

Home Institution Department Address:

Local Information

Local Address:

Dates visiting UWG:

UWG ID Number:

UWG Email Address (or personal if UWG address is not assigned):

Hosting Department and Faculty Member:

Required Signatures

By signing this agreement, the hosting department accepts financial responsibility for any
unpaid charges incurred by the visiting scholar.

Hosting Department Chair (print name) Hosting Department Chair (signature)
Hosting Department Dean (print name) Hosting Department Dean (signature)
UWG Provost (print name) UWG Provost (signature)
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