
APPLICATION FOR LIBRARY MEMBERSHIP

1. Name :

2. Male/Female :

3. Admission No :

4. Course : Full Time/Part Time

Ph.D/M.Tech/M.Arch/MBA/MCA/B.Tech/B.Arch
5. Branch :

6. Permanent Address :

7. Phone No :

8. E-mail ID :

9. Year of Admission :

10.Year of Completion :

I............................................................... hereby declare that I will obey

all the rules of the Library applicable in time to time.

Date: Signature of the Student

CERTIFICATE

This is to certify that Sri/Smt/Kum..............................................................................is

a Full Time/Part Time student of this Department during the year.

(SEAL)   HEAD OF THE DEPARTMENT

.........................................................................................................................................
(Office Use)

Mem.ID:         Date of Expiry :

Admitted on :                                           CHIEF TECHNICAL LIBRARIAN

(Please fill the application form in CAPITAL letters only)


