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New Teaching Block     /        Main Campus__
Please tick only one

 (
Two Passport Size Picture
s Are
 Attached
(Compulsory)
)
Library Membership form 
(Faculty Members & Employees)


NAME (IN BLOCK LETTERS): _________________________________________________

DESIGNATION: _______________________________________________________________

FATHER’S NAME/HUSBAND NAME: ____________________________________________

C.N.I.C. NUMBER: ____________________________________________________________

DEPARTMENT: _______________________________________________________________

DATE OF APPOINTMENT: _____________________________________________________

POSTAL ADDRESS: ___________________________________________________________

E-MAIL: ______________________________ CELL NO: ______________________________

DATE: ___________________________ SIGNATURE OF APPLICANT: _________________


SIGNATURE HEAD OF DEPARTMENT: ________________________________________

NOTE:
· CNIC copy must be attached: 
· University card copy must be attached.

FOR OFFICE USE ONLY:

MEMBERSHIP NO: ____________________________________________________________

SESSION/YEAR: ______________________________________________________________

Signature of Library Assistant			         		        Signature of Librarian 
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