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Josephine COMMUNITY Annual Library Card

i LIBRARY s 1 1 i
CoLr?bn::rr‘lfltv LR RA R Scholarship Application

O Adult scholarship applicant COONew card OORenewal, card#

O Junior applicant (15 and younger)

Adult/Parent/guardian information

Birth date:
Last name First name Middle name
Home (residence) address Apt/Sp # City State Zip
Home Phone Cell Phone Carrier

(for text notification)

Email address (required for library notifications)

Junior scholarships (15 and younger)

Child’s name (last, first, middle) Birth date Junior card#) (N)ew/(R)enew

Explain the need for one-year scholarship funding request in detail (financial hardship such as reduced employment,
fixed income, student):

Signature Date

Library Use: A separate library card application form is required for all new cards. Please confirm adult/parent ID and address for
all scholarship applications. Applicants must reside in Josephine County.

Volunteer, please complete: Patron DL/ID# Address confirmedd Initials Date

Branch Manager, for adult scholarships: [ Application reviewed O Pre-approved, pending library director review

Library Director: Adult scholarship: O Approved [ Not approved Initials Date
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