YOUNGSTOWN STATE UNIVERSITY
WILLIAM F. MAAG LIBRARY

RESEARCH CARREL APPLICATION

Date:

Name:

Address:

Home Phone:

YSU E-mail:

Check One:

If Applicable:

Banner ID
(First) (Middle) (Last)
(Street Number)
(City) (State) (Zip Code)
( ) Work ( )
Other ( )

Faculty Staff Graduate Undergraduate

Other Specify:
Department
Title

Please return this form to:

Youngstown State University
Maag Library, Attn. Ana Bobby

One University Plaza

Youngstown, OH 44555

(330) 941-1717

Or by e-mail:

ambobby@ysu.edu
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