%< | TECHNICAL LIBRARY AND DOCUMENTATION CENTRE, CET
:” Application for ONOS e-library membership

Name of the User

Designation
PEN Number
Branch/Department

Permanent Address

Phone Number
E-mail ID

Date of Joining

Date of Retirement

Date:

Recommendation of HOD

(with Seal)

Admitted on:

. Please ]
' ‘ Mr.\ Ms.‘ Mrs.‘Dr. \Prof.‘ ................................................................

Signature of the Applicant

Signature of the HOD

Chief Technical Librarian



