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(For Current Online Students Only)
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Name*: Date*:
(Last) (First) (M)
E-Mail Address*: Phone (home)*:
(Required DTCC e-mail: ex. - jdoe@college.dtcc.edu)
Street Address: Phone (work):

City, State, Zip Code:

Borrower Program: (Indicate Degree or Diploma Program):

Current semester Distance Course(s): 1.
2, 3.
* indicates required field Renewal is required every semester O Reset

Fill this form out using your computer (type directly on the form above each line), save it on your computer, then attach the completed
form to an e-mail and send it to: terry-library@dtcc.edu Send your questions to: terry-library@dtcc.edu or 302-857-1060
Mail to: Terry Library: Attention Peg Prouse, Delaware Technical & Community College, 100 Campus Drive, Dover, DE. 19904
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