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	Library Registration Form


	Title: (Mr/Mrs/Ms/Dr etc.
	MPFT Division (tick most specific only):
	Clinical
· Children and Families 
· Shropshire 
· Specialist  
· North Staffs
· South Staffs
Non-Clinical
· Company Secretariat
	Non-Clinical
·  Finance
· IM&T
· Medical 
· Nursing/Prof Lead
· Quality
· Social Care
· Strategy Bus
·  Workforce and Dev




	Surname:

	

	First name:

	

	Trust  ID 
(computer login name):
	

	
Terms and Conditions of Library Use
I agree to return all books I borrow when they are due; and replace any I have lost or damaged.  I agree to abide by Library regulations as set out in the Library Services User Charter (available from library web pages).   
Yes 	[image: ]	No	[image: ]	
	
Privacy Statement
The LKS enters the data you supply on this form into our library management system (LMS).  We use it to administer book loan services, including seeking feedback and letting you know about changes to services.  We will keep your registration form as a record that you agree to our terms and conditions.
The library will hold your data securely.  
The LMS supplier will have occasional access to the LMS at our request for maintenance purposes.  If you do not return books after three reminders, we will also share data with the Trust Finance team for invoicing.
To see what data the LKS holds about you, to update the data, or to ask for your data to be deleted, please e-mail library@sssft.nhs.uk We will check you still want to be a library member at least every two years.  For full details, see the library Privacy Notice or contact the library.

Additional communications options

[image: ] I would like to receive text reminders when my books are due for return:
Mobile number for SMS:
		
[image: ] I would like to receive e-mails from the LKS letting me know about other library services or events that may be of interest to me	

SIGNED:  



DATE:
 
	

	
	Employer/University:




	
	For Placement Students: please provide name of Supervisor:


(if you leave without returning all your books, we may share details of these with your supervisor to try to get them back)


	
	Occupation:


	
	Work Address:


	
	Work Tel no:

	
	Home Address:


	
	Postcode:

	
	Leaving date (if known):

	
	E-mail address:

	
	
Stafford Library, Learning Centre, St George's Hospital, Stafford, ST16 3AG; Tel: 01785 221584     

Redwoods Library,  The Redwoods Centre, Shrewsbury, SY3 8DS; Tel: 01743 210110

Email: library@mpft.nhs.uk  

[bookmark: _GoBack]Website: library.sssft.nhs.uk 



	
Library use only:
	Reader code
	
	
	Renewal
	
	Category
	


	Library Induction?  
	
	Induction Recorded?
	
	Smartcard Added OR N/R
	


	Welcome  Email Sent
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