
 

 

 
 

DIVISION OF LIBRARY SERVICES 

Library Membership Application 
Please use BLOCK letters 

Surname Given Names Title 
 

 

Have you been a staff or student of CSU previously YES  /  NO 
CSU ID (if known): ________________________  

Birth date (for PIN) _____/_____/_____ (dd/mm/yy) 

 
Address (AP)___________________________________________________________________________ 

__________________________________________________________  Postcode ___________________ 

Email Address __________________________________________________________________________ 

Telephone – Home ___________________ Mobile ___________________ Business __________________ 

School/University/TAFE  __________________________________________________________________           

Stu Student (School)  Staff (School) ULA Undergraduate      ULA Higher Degree TAFE  Staff (TAFE/ULA) 

I undertake to abide by the terms and conditions of the use of the CSU Card and borrowing as per the Charles Sturt University Rule of 
the Library. I declare that the information I have provided is accurate and that I have not been excluded from using my home library or 
any of the other libraries.  CSU may terminate my registration immediately should any of the information I have provided be inaccurate 
or I am in breach of the terms and conditions of borrowing. If applying as a school or reciprocal borrower, I understand that CSU Library 
may check my registration details with my school/home library at any time and that CSU Library may send details of overdue material or 
monies owed at CSU to my school/home library.  

Signature ______________________________________________   Date _________________________ 

Personal information provided to the Library is protected by the Privacy and Personal Information Protection Act 1998 (NSW).  Your 
information will only be used to provide library services to you and not for any other purpose unless you give us permission to use it for 
another purpose.  If you would like to know more about how the University deals with and protects your personal information please see 
http://www.csu.edu.au/adminman/tec/tec.htm 

Workplace Learning Supervisor Applicants only – Signature of Head of School or Workplace Learning Placement Officer 
I hereby verify that the following person is a current supervisor of CSU students and is entitled to Library Membership. 
 

Signature ___________________________________________________________   Date _______________________ 
 

 OFFICE USE ONLY                02/2011 
 

Category Banner Code Fee Expiry Date 

ULA Undergraduate LSUUG Nil 28/02/________ (expires next year) 

ULA Higher Degree/Staff LSUPG Nil 28/02/________ (expires next year) 

TAFE LSRTO Nil 30/11/________ (expires this year) 

School Borrower LSSBN Nil 30/11/________ (expires this year) 

Community Honorary ____________ LSCBN Nil 28/02/________ (expires next year) 

Community Fee Paying*  LSCBF  Jan – Mar  $110.00  28/02/________ (expires next year) 

*Finance Detail Code: LIUL Apr – Jun $  82.50  

 Jul – Sept  $  55.00 

 Oct – Dec  $  27.50 

Workplace Learning Supervisor (with Library) CASNL          CASNA (with databases) ___/___/______ 
(expires 6 months) 

Identification sighted by (Library staff Initial) _________ Intro Form  Uni/TAFE ID Photo ID Other 

Banner ID Number ________________________ Banner Barcode 

Number  ________________________  

Card issued date ________________________ Record created on Banner (Initial & Date) _____________ 

Joining Campus  Albury-Wodonga Bathurst Wagga Orange 

Type 

http://www.csu.edu.au/adminman/tec/tec.htm

