MEMORANDUM FOR DET 1 AFRL/WSC (LIBRARY)
FROM:

SUBJECT:  Visiting Scientist / Summer Faculty Registration for Services at the D’Azzo Research Library

1.  Request registration at the D’Azzo Research Library for the following Visiting Scientist or Summer Faculty:

VISITING SCIENTIST / SUMMER FACULTY INFORMATION

________________________________________________________________

     Name                                                                            Phone Number

________________________________________________________________

    Off-Base Organization
________________________________                            

     Expiration Date of Assignment


SPONSOR INFORMATION
As sponsor of the above named visiting scientist or summer faculty, I assume full responsibility for items lost or damaged by this individual.  I will ensure all library materials will be returned before this individual leaves base.

_________________________                                        ___________________
     Sponsor Signature                                                                      Date
________________            __________________           ___________________
     Print/Type Name
              Org / Office Symbol                          Phone
