
  

 
 

STUDENT LENDING AGREEMENT 
(FAX 609-637-5179) 

 

Student Information (required)* 
 
First______________________________Last__________________________________    
 
Email address ___________________________________    
 
College Information (required)* 
 
Attending College/University ____________________________ Campus ________________________ 
 
Student’s Address (if living on campus) 
 
Campus address ______________________________________________________________________ 
 
City ________________________  State _______  Zip Code _______________  
 
Campus Phone Number _____________________________________________ 
 
Student’s Home Address (required)* 
 
Home address ________________________________________________________________________ 
 
City ________________________  State _______  Zip Code _______________  
 
Home Phone Number _____________________________________________ 
 
Student Status  
 
Status: ___ full-time    ___ part-time  ___nontraditional  
 
Credit Status: ___freshman  ___sophomore  ___junior  ___senior  ___super-senior  ___graduate 
 
Ethnicity:  ___White/Caucasian ___Black/African-American  ___Hispanic/Latino  ___Asian  
 
 ___Native American   Other ________________ 
 
Gender:  ___male   ___female 
 
Disability:  ___Deaf/Hard of Hearing     ___Blind/Visually Impaired      ___Learning Disability         

Adaptive Technology Center 
FOR NEW JERSEY COLLEGES 

AT THE COLLEGE OF NEW JERSEY 
P.O. BOX 7718 

EWING, NJ 08628-0718 
Phone 609-771-2610 
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Other ______________ 
 
 
Are you registered with the NJ Commission for the Blind? ____Yes  ____No 
 
Are you registered with the Division of Vocational Rehab? ____Yes  ____No 
 
Equipment Information (required)* 
 
What semester will you be borrowing the equipment?  ___Fall   ___Spring  ___Summer  
Other____________ 
 
Year of loan _________ 
 
List the software you want to borrow: _____________________________________________________ 
 
What is the platform of your computer? __Windows 95,98, ME, XP  __Windows NT  __Windows Vista  
__Macintosh (OS 8 or 9)  ___Macintosh (10 or above) 
 
List the hardware you want to borrow:  ___________________________________________________ 
 
College Contact Information (required)* 
 
Name of the contact person at your college (disability support coordinator) _______________________ 
 
Email address to reach contact person _____________________________________________________ 
 
Phone number of contact person _________________________________________________________ 
 
 
LOAN AGREEMENT (REQUIRED)* 
 
I, (print name) __________________________________________agree to be responsible for this 
equipment and return it in good condition at the end of the current academic semester.  
 
If the item I am borrowing is software, you agree to uninstall it at the end of the current academic 
semester.  You understand that copying software is illegal. 
 
I understand that failure to return borrowed items may result in a hold being placed on my student 
records. 
 
 
________________________________________________________  _________________________ 
Student Signature       Date 
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