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CENTRAL LIBRARY
Application for Library Membership [Staff]
Name




: 

Employee No.



: 

Department



:

Date of Joining the Institute

: 

E-mail ID



:

Address



:

Mobile No:







Signature:

Certified that the applicant is a Faculty / Staff of this Department

Date:




Dept. Seal



Dean/ HOD Signature     

................................................................................................................................................................
Official
Date:




Dept. Seal



 Librarian 
