
 

Library Membership Form for Staff and Faculty Members  
(FILL IN CAPITAL LETTERS ONLY) 

 

ID:- ……………………………………………………………….. (To be issued by library) 

Name:- ..………………………………………………………………………………………... 

Designation :- ……………………………………………………………………………….. 

Department:- ………………………………………………………………………………. 

Appointment validity period:- ……………………………………………………….  

Present Address:- …………………………………………………………………………. 

………………………………………………………………………………………………………. 

Please Select one of them 

Regular  SFS  

Contractual  Guest Faculty  

Adjunct Faculty   Professor of Practice  

E-mail:- …………………………………………………………………………………………. 

Contact no:- ……………………………………………………………………………………  

 

Signature of Applicant 

                         Date: 

Recommendation of Chairperson/HOD  

  

  

  

Paste  Photo  

(Don’t staple or 
pin up)   


