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Application for Network of Hope Student 
Membership of Liverpool Hope University Libraries
Network College:
Holy Cross 

Course                __________________________________________________________
Name:
        
    __________________________________________________________
Address:             ___________________________________________________________
                           _________________________ ​Post Code: ____________________

Hope email:
    ___________________________________________________________
Phone Number:  ___________________________________________________________

Start date            _______________________     End date _________________________
Consent for library staff to share your ID photo with Liverpool Hope University   Yes / No 

Would you require assistance to leave the building unaided during an emergency evacuation?



Yes / No

If yes, please see our Generic Emergency Evacuation Plan (GEEP) at: http://www.hope.ac.uk/healthandsafety/fire,safety/visitor,information/
A paper copy can be provided on request.

We reserve the right to revoke Library User rights in the event of misbehaviour, damage, loss or debt relating to the University.
I have read and agree to abide by the rules and regulations.

Signature:
______________________________
Date: __________________


Network Library Staff

 I.D. confirmed
      


Electronic Photo emailed

Home Address Confirmed 


Librarian’s Initials _____________

Liverpool Hope Staff

ID No:  _________________

Please return completed form to:    Your Network of Hope College Library.
Membership cards are to be collected from the Sheppard-Worlock Library.

You will be emailed when your card is available for collection.

