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SIXTH FORM ACCESS TO UNIVERSITY LIBRARY 
Library access for A and AS level students 

 

Application Form 
 

Surname: School name: 
 

First name: Course Expiry date: 
 
 

Home Address: 
 
 
 
 
 
 
 
Postcode: 

School Address: 
 
 
 
 
 
 
 
Postcode: 
 

School Teacher/Librarian name: 
 
 

School Teacher/Librarian Telephone Nº: 
 
 

School Teacher/Librarian signature  
(I support the above named student for a sixth form access ticket) 
 
 

Applicant Signature  
(I agree to abide by the Library’s Regulations and rules: http//:www.ncl.ac.uk/library/regulations.php) 
    
 
 

Name of course: 
 
Subjects being studied: 
 
 
 

School stamp:        
 
 
 
 
 

UNIVERSITY LIBRARY STAFF ONLY 

Staff Initials Date 

 


