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CENL NETWORK GROUP APPLICATION FORM
1.  Applicant Personal Details 
	Title: Mr / Mrs / Miss / Ms / Dr (please delete as appropriate)
	Forename:
	Surname (family name): 
2. Applicant Current work
	Job Title:
	Department / Library:
	Address:
	Country:
3. Applicant Contact Information
	Email:
	Telephone:
	Mobile:
	Work address:
4. Network Group Topic
4.1) Please describe your proposed group topic in less than 300 words. 





4.2) Please describe the main aims of this group. Describe how this topic will align with the priorities and objectives under the CENL Strategy 2018-2023, and what its impact will be.





5. Membership
5.1) Please list CENL member libraries which have expressed an interest in joining this group:





5.2) Please confirm names and affiliation for the following roles:
A Group Chair:
B Group Treasurer:
C Group Secretary:
5.3) Please describe in less than 300 words interest and expertise of CENL libraries which have expressed an interest in joining this group.





5.4) Please describe in less than 300 words the interest and expertise of Chair, Treasurer and Secretary.






5.4) Please describe the group’s early thoughts on a proposed way of working.







Signature:
Date:
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