
         
 

 
Library Membership Application Form – Secondary School Student/Staff 

 
Surname  ____________________________________  First Name  ___________________________________ 
  
Postal address  _____________________________________________________________________________ 
 
Mobile phone  ________________________________________ 
 
Email address  ________________________________________ 
 
School  ______________________________________________________________________ Year level  _____ 
 
Student / Teacher (circle appropriate) 
 
Date of birth _____ / _____ / _____ 
 
I accept responsibility for all resources and equipment borrowed from, or used within the Sunraysia Institute 
of TAFE and La Trobe University Mildura Campus Library.  I agree to abide by the Library rules as published 
from time to time.  
 

 
To be signed by a parent or guardian if student is under 18 years of age  

 
Signed:  __________________________________________  Date: ___________________________ 
 
 
I understand that___________________________________ is applying for membership of the Sunraysia 
Institute of TAFE and La Trobe University Mildura Campus Library, and that compliance with Library rules and 
regulations is a condition of membership.  I verify that ___________________________________ is a Year 11 
or Year 12 student or Year 10 student undertaking a VCE/HSC subject or VCE/HSC Teacher at this school 
(please circle as appropriate) at  ________________________________________________ School  
 
The Library will be indemnified for late return fees, loss or damage to Library material by the Guardian/School. 
 

Signed_______________________________________ Date ____________________ 

To be signed by the Principal of this School  
 

 
PRIVACY DECLARATION: In accordance with the Sunraysia Institute of TAFE and La Trobe University Mildura Campus Library 
Policies, any personal information provided on this form will be used for purposes directly related to your membership of 
the Library only and will not be disclosed to third parties.  Your prior consent will be sought for any other proposed 
disclosure. 
 

OFFICE USE ONLY 
 

Patron Type:  COM No membership fee applicable 

  Student ID/Barcode 
 

 Expiry date:     30 /11/20.. 
     

     
System entry by: 

 Date entered: 
                      /            / 
 

 

 


