WAYNE COMMUNITY COLLEGE LIBRARY REGISTRATION

WCC Student: Full-Time |:| Part-TimeD
Associate Arts (A10100)[ |
Basic Skills (ABE) |:| Adult H.S. (AHS)[ |  GED (GED) |:| Continuing Ed. (CONT-ED)[ |
Jumpstart Early College H.S. (T90930) |:| Wayne Early Middle College H.S. (T90940) |:|
WCC Faculty: Full-Time[ | Part-Time [ |  WCCStaff: Full-Tme [ | Part-Time[ |

Local Patron: |:|

(Last) (First) (Middle Initial)

Name

Local Mailing Address

City State Zip Phone

Email:
By signing this registration form, | agree to return materials on time and in the condition in which |
received them, and to abide by the Computer Access rules of the college, including not accessing
banned websites, including audio and video streaming, games, pornography and any chat rooms.

Signature Date

Datatel # W(CC Library Barcode Number

Click To Emaiil
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