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Request for Use of Faculty/Graduate Student Carrel  
 
I. Name BSU ID                
    (Last) (First) (MI) 
     BSU 
 Local Address   e-mail                          @bsu.edu 
   
                                                                               Local Phone 
                                      (City)              (State) (Zip)  
  
 Department  
                                                   (No acronyms please) 
 

 

II.  Carrel Request                                                                              
  

1. New Applicant?      Yes      No  If no, list previous scholar carrel room number   BL ______________ 
 
2. Semester for which a carrel is being requested               Fall         Spring         Summer            20 _______ 

 
3. Do you have an office on campus?      Yes     No        Private or      Shared    Where is it located?__________ 

 
4.  Computers are available for use in the scholar carrels.     
         

      *See attached list for computer specifications   
                

      III. Status                       
                

       1st - Doctoral Candidate:        EdD/PhD Dissertation (course 799)      Graduate Fellow (Doctoral candidate)     EdD/PhD 
 
      2nd - Faculty:                         Visiting      Tenured       Tenured-Track        Contract       Emeritus 
 
      3rd - Masters Candidate:        Graduate Fellow (Masters candidate)       MA/MS (Thesis)      MA/MS


 
 
 

                                     Note:   Certification of Graduate Status to Request a Scholar Carrel below must be completed and signed by the Graduate School, WQ 100. 

 

 
 
                                       For Office Use Only 

                                 Certification of Graduate Status to Request a Scholar Carrel 
 

Applicant is a full-time graduate/doctoral student and has registered for one of the following: 
 

Doctoral Dissertation (DISS 799)   Graduate Fellow (Masters Candidate)  
Graduate Fellow (Doctoral Candidate)   Masters Thesis or Creative Project (698) 
Doctoral (Other)    Masters Research Paper or Creative Project (697) 

    MA/MS 
 

  Dean, Graduate School, WQ 100     Date 
 

(Application continues on back) 



 
IV. Answer each of the following questions:   
 

1. What is the nature of your research project?   
 
 
 
 
 
 
 
 

2. What kind of work do you intend to produce? 
 

 
 
 
 
 
 
 
 
 

3. What kind of library materials do you intend to use?  (Be specific) 
 
 

 
 
 
 
 

 
4. What is the expected duration of this project?  ___________________________________________ 

 
 
5. For faculty and doctoral candidates   The number of soundproof carrels is limited.                                                 

Will you use a tape recorder or similar equipment that will disturb others?    Yes     No              
 
       If yes, explain. 

   

University Libraries 

 
 
 

 
              I have read the Regulations for the Use of Scholar Carrels and will abide by them. 
 
 
 

Signature                Date 
 
 

    Sign, date and return this completed application to Secretary to Library Assistant Deans, Assistant Deans' Office, University Libraries, BL 014.
      
             Note: Graduate students must take this application to the Graduate School, WQ100, for certification before returning it to the library.
 

 
 
 
 
 
 
 
Revised 4/23/96; 8/13/02; 9/2/03; 4/26/04; 5/04; 11/30/04; 09/19/05; 1/09/07; 6/23/08


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Radio Button8: Off
	Text10: 
	Radio Button9: Off
	Text14: 
	Radio Button10: Off
	Radio Button11: Off
	Text19: 
	Radio Button23: Yes
	NOTE: NOTE:    Please type then print application for signature and date.
                If you are a graduate student you will need to have the 
                Graduate School complete the certification box below.
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text21: 
	Text22: 
	Radio Button26: Off
	Text28: 
	Text29: 
	Button31: 
	Button32: 
	Button33: 


