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	 Library & Knowledge Service Membership Form


	Section 1: Your details

	Title (Dr, Mrs etc.):___________ Surname:__________________________________________
First name(s):_________________________________________________________________
Job title:_____________________________________________________________________
Preferred email address (please print clearly): ____________________________________________________________________________
Home address:________________________________________________________________
_____________________________________   Postcode:_____________________________
Home contact number:___________________  Mobile number:_________________________


	Section 2: Work or placement details

	Please tick the organisation within which you are based:

· Wirral University Teaching Hospital NHS Foundation Trust (WUTH) 

· Wirral Community Health and Care NHS Foundation Trust (WCHCT)
· Other organisation (please specify)__________________________________________ 
· University of Chester
· University of Liverpool
· Other University (please specify) ​​​​​​​​​​​____________________________________________



	Name of department/centre:______________​​​​​​​​​​​​​​​​​​​​​​_______________     Site:_________________

Division (WUTH staff only):   ( Clinical Support         
                                       ( Corporate Services   Dept:________________________________         
                                       ( Medicine and Acute
                                       ( Surgery, Women and Children            
Work/placement contact number:________________________________________________
Expected leaving date (i.e. end of contract date):____________________________________


	Section 3: Academic course details

	I am studying on an academic course  ( Yes       ( No (go to section 4)

Academic institution:__________________________________________________________  

Course title:_________________________________________________________________

Placement end date (if applicable):______________  Course end date:__________________


	Section 4: Terms and Conditions

	· I am responsible for all items borrowed.

· I will notify library staff if my card is lost, or stolen.
· I undertake to return, or pay for all materials, and clear any charges on my library card, on or before my membership end date.

· I understand that damage or theft which occurs through the illegal use of my card is my responsibility, that I must meet any charges incurred.
· I will not put my personal health and safety at risk whilst in the Library.
I have read and agree to the terms and conditions (please tick)   (


	Section 5: Library Support

	Would you like to book training with the Library?
( Yes, please contact me to arrange “Finding the Evidence” training

( Yes, please contact me to arrange “Critical Appraisal” training
( No, not at this time
Would you like to receive regular email alerts from the Library & Knowledge Service?
( Yes, please sign me up for email updates
( No, not at this time
Would you like to have an Open Athens account created for you (for access to online journals and resources)?

( Yes, please create my Athens account
( No, not at this time


	Section 6: Signature

	Please sign here:__________________________________Date:_____________________
(Note: Information submitted on this form is kept in compliance with the Data Protection Act 2018)


	Office use only

	Joining the library
ID shown and verified: □ yes  □  no

Reader ID:___________________________________

Library staff initials:_____________________________        


	Date card collected: ​​​​​​​____________________________
Signature of library user: ________________________




	Please send your completed form to:
McArdle Library, Education Centre,  Arrowe Park Hospital, Wirral CH49 5PE





