
LINCC Educator Card Application 
What is your current role?​ ​ Certified Teacher After School Provider Childcare Provider Homeschooler 

Other _______________________________ 
Instructional assistants and regular substitute teachers do not qualify for LINCC Educator Cards. Substitute teachers on long term assignment may be 
eligible with written proof from their school.

Which of the following is in Clackamas County? ​At least one must be yes to qualify for a LINCC Educator Card​. 

Home Address  School Address ​Your personal account must be in good standing ($25 or less in fines) to be eligible. 
You are not required to have a personal account in order to get an educator card.

First Name Middle Last Name / Surname (EDU) 

Residence Address Apt/Unit 

City  State ZIP 

Personal Phone Birthdate  PIN (4 DIGITS) 

Personal E-Mail Address

Notice Preference ​   Email / Phone / Text 

School District 

Canby (CA) / Colton (CO) / Estacada (ES) / Gladstone (GL) / Lake Oswego (LO) / Molalla (MO) / North Clackamas (NClack) / Oregon City (OC) / 
Oregon Trail  (OT) / West Linn-Wilsonville (WW)  / Other​________________________________________ 

School Name 

School Address City State ZIP 

By signing I agree to the following: 
 I understand that I am responsible for all use made of my library card and I agree to abide by library rules. This card may be used at all public 
libraries in Clackamas County. Policies and offered services vary between libraries. Information about a member’s record cannot be given to 
anyone but the member. 
I understand that this card is for professional use only. Regular abuse of educator card privileges, such as consistently turning in items long past 
the due date or using this card to check out items for personal use, may result in the loss of your educator card at all LINCC libraries. 
This card is valid for one school year, expiring on June 30th. To renew, your account must have a $0 balance and you must present current 
educator ID. Cards can be renewed after June 30 for the following school year. 

Applicant Signature Date 

STAFF:  ​In NOTES field: (1) enter all forms of presented Educator Verification; (2) enter School District abbreviation followed by School
Name; (3) initial and date.  

VERIFICATION ​Both current school year and educator role must be identified using any combination from the acceptable forms of ID. 

School or Child Care Identification School or Child Care Pay Stub Letter from School Administrator

Oregon State Child Care certification Letter from local Education Service District Other ____________________________ 

      EDU BARCODE  _____________________   ​ ​    IDENTIFICATION?   METRO MAPPED?    
 ​     PERSONAL CARD CHECKED?                        PROOF OF ADDRESS?                 STAFF INITIALS: _____




