James White Library
Guest Scholar Application Form
Please complete and return this form to the main Circulation Desk

Please ensure you complete all sections of this form; any information not provided may result in your
application being unsuccessful.

Your membership allows on-site usage of resources, borrowing of books and multimedia resources.

Details of your Visit

Date of Application Your library borrowing privilege is for 30 days beginning from the date of
your registration.

Date of proposed visit (Please | Start Date:
include both start and end
dates for visit) End Date:

Study Room Reservation
Would you like a reserved Yes No
carrel?

Personal Details

Title (Ms./Mrs./Mr./Dr./Prof.)

Family Name (as it appears on
your formal documentation e.g.
Passport)

First Name(s) (as it appears on
your formal documentation e.g.
Passport)

Nationality

Full Postal Address




Tel. No.

Email

Qualifications and Position in your State/ Home Country

(PhD, Master’s Degree,
Bachelor’s Degree, etc.)

Please specify which of the following apply to you in your home State/country:

Option A: | am an academic member of staff at an academic

Institution If this does not apply to you, please see Option B.

If Option A, please provide the Name of Institution:
name and address of this
Institution.

Address:




Please also specify your
position at your current
Institution.

Position:

Option B:

If Option B, please provide the
name and address of the
Institution at which you are
currently studying.

Please also specify what
qualification you are currently
studying for (for example a
PhD, Master’s Degree).

|:| | am a student currently undertaking studies If this does not

apply to you, please see Option C.

Name of Institution:

Address:

The qualification you are currently studying for:

Option C:

If neither of the above options apply to you, please specify your

current situation below:




Research Interests and Proposed Research Activities

Area(s) of existing research
and current research interests

Why are you applying to
become a Guest Scholar at the
James White Library and what
do you hope to achieve during
your visit?
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