
ST. PETERSBURG COLLEGE 
CONNECTIONS 

TEXTOOK MATERIALS LOAN APPLICATION 

Semester/year: _________________________  

Date: _________________________  Student #: _________________________  

Last Name: _________________________  First Name: _________________________  

Primary Phone: _________________________  Alternate Phone: _________________________  

Health Program: _________________________  

Email Address: _________________________  

Please check all that apply:  Single Parent  Receiving Financial Aid           Unemployed          

 Receiving Florida Department of Children & Family Assistance (FDCF) Working Part-Time          

Please check if none apply: 

Textbook(s) Requested: 

Book Title Author Edition Received Office Use 
Only Initials Date 

I understand this application does not automatically qualify me for a textbook/materials loan through Connections.  I realize this is a loan and 
the textbook/materials borrowed must be returned in good condition.  I will be required to replace lost or damaged textbook/materials with 
current issues or an Academic Hold will be placed on my record preventing me from registering or receiving copies of my transcript.  I do 
hereby affirm the above information is true. 

 ___________________________________  

Student’s Signature 

NOTE:  ONLY COMPLETED FORMS WILL BE PROCESSED 

To submit, please save the completed form and email it to 
roberts.monica@spcollege.edu
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