
__________________________      ____________________________ 
                  Last Name                                            First Name 

Albuquerque Public Schools 
ARTS Center 

Application for Materials Loan 
 

Employee # __________________ (If Non-APS, use Drivers License or Social Security #) 
 

 
Please Indicate 
 APS      UNM      Parent  Volunteer/AIS        Other  
 
Grade(s) ________________________________________ 
 Department ______________________________________ 

 

School/Location Name ___________________________________________ 

 

Home Address __________________________________________________ 

 

City ______________________________      Zip _______________ 

 

Home Phone # ____________________________    Work Phone _____________________ 

 

E-mail ____________________________________________ 

 
For Non-Albuquerque Public School Employee: 

 
Volunteer for : ___________________________________________________________ 
 
UNM Employees 
 Department ________________________________  Advisor ________________________ 

 

Supervising Teacher ___________________________________ 

 

Other Library Users 

 

Community Organization _________________________________________________ 

 

Phone _______________________________  Address ______________________________ 

 

Administrator ______________________________________ 

 



My signature confirms that I agree to: 

a) Return all items checked out in my name to the APS ARTS Center by the due date: 

b) Be personally responsible for the replacement or repair of any item checked out from  
the APS ARTS Center that is lost or damaged while checked out under my name.

Signature ____________________________________    Date ________________________ 

 
 Non-APS Library User: 

 Name _______________________________________  Organization ___________________ 

 Supervisor’s Signature __________________________  Date _________________________  

 Phone ___________________________  Address ____________________________________ 

Patron Agreement Patron Agreement Patron Agreement 
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