NSIT LIBRARY MEMBERSHIP FORM

(Permanent/Ad-hoc Employee, Permanent/Contract Faculty)

LIBRARY USE - USER'SID

CadID
Date of Issue : Date of Expiry:

No. of Cards issued

0.

Name of Applicant (IN CAPITAL)
Employee Code

Designation & Department
Correspondence Address

Phone No. (Res.)

Permanent Address

Please specify the group : Permanent Faculty/Contract Faculty/
Permanent Employee/Ad-hoc employee.

Please state the tenure of present appointment
(for contract Faculty and Ad-hoc Employee)

Date of Joining

The information given above are true to the best of my knowledge and | agree to abide by the Library
Rules.

(Signature of the Applicant)

(Signature & Seal)

HOD

Date :
Place :

LIBRARY USE LIBRARY USE LIBRARY USE

(Checked & Prepared by)

(Signatur e of issuing Authority)




