
Form Modified 3/18/2014 
 

Walters State Community College 
R. Jack Fishman Library 

Alumni Library User Account 
 
*Applicant must be a Walters State alumnus in order to obtain an Alumni Library User Account. 
*Alumni may use the library during posted library hours, WiFi is accessible campus wide, but 

restricted hours are enforced for library computer lab usage: Monday – Friday 2 – 4 p.m. 
 *Your computer account is for your exclusive use and allowing other individuals to use your 

account will result in administrative action including revoking your account.   
*Applications may be emailed to alumni@ws.edu for a quicker processing time, otherwise 

applications may require up to 48 hours or 2 business days to complete, once received. 
  
Please Print Clearly   
WSCC graduation year/years attended _________________________________ 

First Name ___________Middle Name _____________ Last Name______________Maiden_________ 
 
Street Address ______________________________________________________________________ 
 
City ______________________________ State ______ Zip Code ________ Date_________________ 
 
Telephone _________________Date of Birth ___________ 
 
Have you been banned from any public library?  Yes _____ or No _________ 
 
 
Your signature documents that you agree to adhere to the rules and regulations of the Access to Campuses Policy, 
Library Computer Use Policy, Code of Computing Practice Policy and the TECNet Computer Use Policy. Any 
infractions to these policies will result in administrative action as deemed appropriate by the College. 
 
 
Signature____________________________________Email__________________________________ 

 

College Attending (if applicable) ________________________________________________________ 

 

 
************************************************************************************************************************************************** 

 
DO NOT WRITE BELOW THIS LINE 

 
************************************************************************************************************************************************** 
TO BE COMPLETED BY LIBRARY EMPLOYEE: 
 
Parking Permit #_____________Date______________ Staff Initials________          


	DO NOT WRITE BELOW THIS LINE
	TO BE COMPLETED BY LIBRARY EMPLOYEE:

