
 
 
Application form 
 
Data Protection: personal data supplied by you will be used only for the 
purposes of administering the scheme, including the transfer of data between 
home and host libraries and vice versa.   
 
Please complete in BLOCK CAPITALS.  Thank you    
 
 
Surname / Family name __________________________________________ 

First Name (s) __________________________________________________ 

Library / ID card number (home institution) ___________________________ 

Type of user (staff, researcher or course title) _________________________ 

 

To be eligible for SCONUL Access you must 

• Be a registered library user at a home institution which supports your 
type of user.  

• Be considered “in good standing” (i.e. have abided by the library rules, 
paid library debts etc.)   

 
 
I agree to be bound by the rules and regulations of all the libraries I apply for 
and/or use 
 
Signature _________________________________  Date _______________ 
  
 
 
Authorisation: to be completed by library staff 
 

Library staff name _______________________________________________ 

Library staff signature ________________________ Date _______________ 

Band of user ___________________________________________________ 

SCONUL Access card expiry date __________________________________ 

Applicant’s library / ID card expiry date_______________________________ 

 
Form to be retained by home institution 
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