HOLDEN UNIVERSITY CENTER PARTNERSHIP SERVICES FORM
FACULTY OR STAFF

A Lakeland Identification Number (LID) is required for Holden University Center partnership faculty and staff to access services
such as wireless Internet, printing, copying, computer labs, emergency notification, the Writing Center, the Library and the Ath-
letic & Fitness Center. Former Lakeland students or faculty with a LID must complete this form each semester to re-establish their
active status to gain access to services.

Term/Year: (Indicate one) O Fall U Spring U Summer Year

(O lam areturning Holden University Center partnership faculty or staff and have a Lakeland ID Number (if known)

(O ldo not have a Lakeland ID Number.

[PLEASE PRINT}

Four-Year College ID Number (if known) Gender: U Male O Female
Name

(Last) (First) (Middle) (Maiden/Former)
Address
City State Zip Code
Social Security Number (last four digits) Date of Birth (mm/dd/yy)
Personal Email Four-Year College Email

An email address is required

Primary Phone Secondary Phone
O Landline — Home O Landline — Home
Q Landline— Work Q Landline— Work
Q Cell Q Cell

Identify Partnership Institution

U Bowling Green State University U John Carroll University O University of Akron

U Case Western Reserve University U Kent State University U Ursuline College

U Cleveland State University U Lake Erie College U Youngstown State University
QO Franklin University U Notre Dame College

Have you previously attended Lakeland Community College? QO Yes O No

Have you previously taken a non-credit class at Lakeland Community College? O Yes U No

Signature Date

For office use only: Lakeland
Lakeland ID

Received by: Date: COMMUNITY COLLEGE

HOLDEN UNIVERSITY CENTER




