THE LIBRARY, EAST ASIAN STUDIES
FACULTY OF SOCIAL SCIENCES, UNIVERSITY OF DELHI, DELHI – 110007

MEMBERSHIP APPLICATION FORM FOR STUDENTS


Course …………. …………...Membership No. EA-……………………………..   OPENING DATE…………………….
Library Tickets (Nos.)………………….Signature……………………………….    CLOSING DATE…………………….
(TO BE FILLED BY THE STUDENT IN CAPITAL LETTERS)
I request that I may be enrolled as a member of the Library. I promise to obey all its rules which I have read.

Full Name …………………...………………………………………………………………………………………………..
Course: Ph.D./M.Phil./M.A.(EAS)/M.A.(CL/JL/KL)/CF-2/JF-2/KF-2/CF-1/JF-1/KF-1(√)Tick Appropriate Course.
Father’s Name………………………………………………………………………………………………………………..
Date of Birth……………………………… Email Address……………………………………………………………….
Correspondence Address…………………………………………………………………………………………………
………………………………………………………………………………………….. Pin Code…………………………
Phone No. (Home)……………………………………………Mobile No.………………………………………………..
Permanent Address………………………………………………………………………………………………….........
………………………………………………………………………………………Pin Code……………………………..
UNDERTAKING:

I promise to obey all the Library rules which I have read and accept responsibility for due return of books which are issued to me.

Signature of Applicant











 Date……………………
(For Office Use Only)

I, the undersigned recommend that…………………………………………………………be enrolled as a member of the Library.  The information furnished by him / her has been verified by the Office.  

Fee Receipt No. ………………… Fee Receipt Date…………………Refundable fee………………LDF………………
Date of Admission………………………





              
      Signature and Seal of Recommending Authority


C L E A R A N C E   C E R T I F I C A T E
Mr./Mrs./Miss……………………………………………………………………………………………………………………..
Membership No…………………………………………of EAS/………………………………………………………….......... Class: Ph.D./M.Phil./M.A.(EAS)/M.A.(Chinese/Japanese/Korean)/CF-2/JF-2/KF-2/CF-1/JF-1/KF-1 has returned his/her Library Tickets.  Nothing is due from him/her.

Date………………………






                               LIBRARIAN
THE LIBRARY, EAST ASIAN STUDIES
FACULTY OF SOCIAL SCIENCES, UNIVERSITY OF DELHI, DELHI – 110007

TEACHER’S MEMBERSHIP APPLICATION 


(TO BE FILLED BY THE TEACHER)
I request that I may be enrolled as a member of the Library. I promise to obey all its rules which I have read.

Full Name (In block letters)…………………………………………………………………………………………………
 
Designation  ...…………………………………………………………………………………………………………………
Permanent/Temporary*…………………………………………..Date of Retirement………………………………….
Univ.Deptt./College…………………………….…………………………………Subject………………………………...
Residential Address………………………………………………………………………………………………………….
………………………………………………………………… Pin Code…………………………………….....................
Phone No. (Home)……………………………………………Mobile No.………………………………………………….
Father’s Name …………………………………………………………………………………………………………………
Permanent Address…………………………………………………………………………………………………............
…………………………………………………………………Pin Code…………………………………………………......
Email Address………………………………………………………………………………………………………………….
Previous Membership No. (For renewal only)………………………………………………………

*If temporary please state the tenure of the present appointment.

UNDERTAKING:

I promise to obey all the Library rules which I have read and accept responsibility for due return of books which are issued to me.

Signature of Applicant

Date………………………
RECOMMENDATION
Mr./Ms./Dr…………………………………………………………………...........may be enrolled as a member of the Library, The information furnished by him/her has been verified. The Department/College will coordinate and ensure due return of books issued to him/her.
Membership No.  ……………………
Received Membership



     Signature and Seal of 

Card/…………….Ticket



      Recommending Authority
Signature of the Member







        Librarian I/C






Two photographs of the applicant


(Stamp Size to be attached)





Two photographs of the applicant


(Stamp Size to be attached)


Ticket p Size)








