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Please complete all relevant sections of the form, printing clearly


Mr / Mrs / Miss / Ms / Prof / Dr   (please circle)

Last name ………………………………………………………   First Name………………………………………….

Home / Contact Address:…………………………………………………………………………………………………

………………………………………………………………………………………………… Postcode………………..     

E-Mail address…………………………………………………………………………………………………………….

Contact Telephone No. …………………………………………………    Work Tel / Bleep No….………………….

Job Title………………………………………………..   Department…………………………………………………..

Employing Organisation or University: …………………………………………………………………………………

I AM / AM NOT a permanent member of staff.   Leaving Date……………………………………………………….

Do you need additional support?  (all information provided is strictly confidential and is only used to ensure that we provide the service that you need.) …………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Please Read: By signing this application form you agree to adhere to the Library's rule sand regulations. Your information is processed in accordance with the Data Protection Act 1998. It is likely that your information will be shared with the Trust's Finance Department and Institutes of Higher education, if and when applicable. Your information may also be shared with other NHS libraries in order to recover library property borrowed from this service.
Signature………………………………………………………………………   Date…………………………………..

STUDENTS – please complete this section.  
MEDICAL STUDENT  /   NURSING STUDENT  /  AHP STUDENT / OTHER
Year: 1st / 2nd / 3rd / 4th / 5th   Finishing Date:……………………………………………………………………
University of Manchester staff / students

JRULM membership No………………………………………………………………  Expiry date…………………..


Category of membership Undergraduate  /  Postgraduate   /  Staff
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