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Health Sciences Library
Application for Membership - WCG staff 
Name and Surname [Print]: ……………………………………………….

                                            ………………………………………………..

Title: …….                                   
Hospital Staff No: ………………………………………
Home address: ………………………………………………………………..
                        ………………………………………………………………...

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

Tel. no: ………………………….
Cell no: ……………………………...
Email: ……………………………………………………………………….. 
Work address: ……………………………………………………………….
                         ………………………………………………………………
                         ……………………………………………………………….

Tel. no: ……………………………
Email: …………………………………….
Department: ………………………….

Position: …………………………….

Are you involved in teaching UCT students?        Yes …                No ….

Period of employment: ……………………………………………………….
I confirm that the information I have provided is correct and I agree to abide by the rules of the University of Cape Town Libraries.

Signature: …………………………………
 Date: …………………………
To be completed by the Medical Superintendent:

I confirm that the abovementioned is an employee of the Provincial Government of the Western Cape and is employed at 
 ………..………………..……………………………… [Stamp/name of hospital]
PLEASE NOTE: Applicable to staff at GSH, J.F.Jooste, Mowbray Maternity  Red Cross, Somerset, Valkenberg, Victoria Hospitals only

Name [Print]: ………………………………………………………
Signature: ………………………………….
Date: …………………………….
To be completed by the Head Librarian: Health Sciences Library

I approve/ do not approve the above application.
Name [Print]: ………………………………………………….
Signature: …………………………………
Date: …………………………….
To be completed by staff member inputting borrower details:

	Year
	Library membership no.
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