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	LIBRARY MEMBERSHIP FORM
	Reader No.
	

	LAST NAME:
	
	TITLE 

	DR/ MR/ MRS/MISS/MS

	FIRST NAMES:
	
	
	

	PERMANENT

HOME ADDRESS INCLUDING
POSTCODE:

	** It is essential that this field is completed** 
	PLACEMENT ADDRESS IF STUDENT

	
	
	

	HOME TEL 

NO:
	
	MOBILE NO.
	

	HOME E-MAIL ADDRESS:
	

	ARE YOU:

(Please tick)
	EMPLOYED?
	
	Please fill in section A below
	STUDENT?
	
	Please fill in section B below

	SECTION A: EMPLOYED STAFF ONLY 


	EMPLOYER:

Please tick appropriate box or if unsure tick ‘other’ and add details in ‘other’ box.
	CLINICAL COMMISSIONING GROUP (CCG) Please specify which CCG below:

	
	DEPARTMENT:
	

	
	
	
	WORK ADDRESS:
	

	
	COUNTY HEALTH PARTNERSHIPS (CHP)


	
	
	

	
	NOTTS COUNTY COUNCIL (NCC)


	
	
	

	
	NOTTS HEALTH INFORMATICS SERVICE (NHIS)
	
	
	

	
	SHERWOOD FOREST HOSPITALS TRUST (SFHT)
	
	WORK TEL. NO.
	

	
	Other (Please specify below):


	JOB TITLE
	

	
	
	LEAVING DATE
	

	WORK EMAIL:
*Essential*
	

	SECTION B: STUDENTS ONLY:


	NAME OF UNIVERSITY:
	
	FULL TIME/ 
PART-TIME
	

	COURSE TITLE
	

	START OF COURSE/ PLACEMENT
	
	END OF COURSE/ PLACEMENT
	

	UNIVERSITY

 E-MAIL:
	

	I agree to be responsible for all books borrowed by me or taken out in my name. I understand that fines will be charged for items returned late and that any lost or damaged items must be paid for. I understand that this form will be stored and will become part of my library record on the Heritage Cirqa Library Management System.

	SIGNED:
	
	DATE:
	

	Please tick box if you would like to be added to our email alerting bulletins, which include the Daily Bulletin, Health Management, Nursing and Midwifery, Sepsis and The Super Six journals contents pages.
	

	Once completed send to:  
The Library & Knowledge Service, King’s Mill Hospital, Mansfield Road, Sutton-in-Ashfield, Notts NG17 4JL


GUIDANCE NOTES

1) When completing the form please print CLEARLY using BLOCK CAPITALS where possible.

2) In particular please ensure that e-mail addresses are clear and legible, as this is our main means of contacting you.
3) We will only contact you by post if you still have resources on loan and have not responded to email reminders.
4) After the initial personal details section, please complete only one section – either that for ‘employed staff’ or ‘student’.

Please note the following:
Data Protection Statement:  
The information you provide on joining the library is held on your membership record on the library Heritage Cirqa Library Management System hosted by IS Oxford.  The information will only be used for legitimate library processes which may involve other NHS libraries or, for students, their University body.  You must give your consent to our holding this information (as required by the General Data Protection Regulation) by signing the box at the bottom of this membership form.  
Your library record will be retained until you notify us that you are leaving Sherwood Forest Hospitals NHS Trust, or your library account expires, whichever is the shorter. 

Please also note that it is your responsibility to ensure we are updated of changes to your library account details, including email address and contact information where necessary to enable smooth administration of your library membership. Please note that your contact information may be passed to a third party for the purposes of recovering overdue material.
----------------------------

Further information about the Library & Knowledge Service – how to access our electronic resources and the services we offer will be sent out to you via e-mail along with your reader number and pin.
PLEASE READ GUIDANCE NOTES OVERLEAF BEFORE COMPLETING
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