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Laptop Loan Agreement 

 

By my signature below, I acknowledge that I have read and agree to abide by the Laptop Loan 

Policy when checking out a laptop from the Library. 

 

Student Information: (please print) 

Full Name: ________________________________________  Student ID: _________________ 

Cell Phone: (_________)_____________________________ SDC □ SCS □ 

Student Signature: _________________________________  Date: ______________________ 

 

 

Valid thru: Fall ________ Spring __________ Summer __________ 

Library Staff Name: _____________________________________________________ 

 

 


