
  
APPLICATION FOR LIBRARY PRIVILEGES 

 
Please check appropriate category: 

 Alumnus of Drexel University, MCP Hahnemann University, Allegheny 
University of the Health Sciences, Hahnemann University of Medical College of 
Pennsylvania 

 Retired Faculty (Drexel University, MCP Hahnemann University, Allegheny 
University of the Health Sciences, Hahnemann University of Medical College of 
Pennsylvania) 

 Lincoln University (Special Program) 

 
________________________________________________________________________ 
Last Name      First Name 
 
________________________________________________________________________ 
Street Address 
 
________________________________________________________________________
City       State   Zip Code 
 
________________________________                     __________________________ 
Telephone Number     Email Address   
 
Class Year or Retirement Year:__________________________  
 
Program or Department: _______________________________  
 
Name at Graduation, if different: _______________________________  
 
________________________________________________________________________
Signature 
 

For Library Use Only 
 

Authorized Signature: ___________________________________ 
 

Validation Date: ___________________________________ 


