
SCHOLES LIBRARY OF CERAMICS

NEW YORK STATE COLLEGE OF CERAMICS AT ALFRED UNIVERSITY

GRADUATE/ SPECIAL USE STUDY ROOMS 
Scholes Library has several small study rooms identified as “Graduate Carrels” which may be reserved for one semester at a time by currently enrolled graduate students or authorized visitors of Alfred University.  Because the demand for these rooms exceeds the supply, we have set up the following guidelines.

1. First priority in reserving rooms goes to graduate students/visitors currently enrolled/affiliated with the New York State College of Ceramics.

2. Students /Visitors who have never before requested a carrel will have priority over students who have previously reserved carrels.

3. A carrel may be reserved for one semester only.  The summer break, from Commencement until the beginning of the Fall semester, counts as one semester.  A student or visitor’s sponsor, may request to have the room renewed for a second semester.  Renewal of a room reservation will be contingent upon the demand for rooms at the time of the request; if there is a waiting list for rooms, priority will be given to students/visitors who have not yet had access to carrels.   The Library Director reserves the right to make the final decision on assignment of these spaces.

4. The student will receive a key to the room; this key must be returned promptly at the end of the semester unless other arrangements have been made with the library office.
5.  Graduate/ Special Use Study Rooms are available during open library hours only.
6  Any Scholes Library book kept in a carrel must be charged out at the Circulation Desk, following the usual circulation procedures. 

STUDENT/VISTOR NAME (print):   _____________________________________________________     

ADVISOR/SPONSOR’s NAME    ______________________________________________________
CANDIDATE or AFFILIATION (circle one):     M.F.A.  
 M.S.
 Ph.D.
   SPONSORED VISITOR
PHONE NUMBER    _______________________    E-MAIL ADDRESS  ________________________
ROOM NUMBER ASSIGNED:   _____________________________ 

FROM  (date) ____________________________                  TO  (date) __________________________
_
KEY TO BE RETURNED ON  (date)       ___________________________________________________
LIBRARY DIRECTOR’S SIGNATURE ____________________________________________________
I have read and hereby agree to the conditions outlined above:     

STUDENT/VISITOR SIGNATURE    ________________________________________________

DATE: ___________________________

