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         CENTRAL LIBRARY 
ABDUL WALI KHAN UNIVERSITY,
GARDEN CAMPUS
                       (STUDENTS’ MEMBERSHIP APPLICATION FORM)
I hereby apply for the membership at the Library, Abdul Wali Khan University, Garden campus and for permission to borrow books and other Library Material. I agree to pay three (3) times value for any borrowed material lost/damaged/destroyed whilst in my possession and to follow the rules and regulations inside the Library.

Name: (Block Letters) _______________________________________________________________________________

Father Name: (Block Letters) _________________________________________________________________________

Roll No:_____________Department:_______________________________________________ Semester ____________

Admission Session 20_____  







 (tick the relevant box)

Present Address: __________________________________________________________________________________

Permanent Address: ________________________________________________________________________________

Postal Address: ___________________________________________________________________________________
E- Mail Address: ___________________________________________________________________________________

Date of Birth:
__________/__________/__________


National I.D.Card No: _______________________________________________________________________________

Telephone No: Residence: ________________________ other: ____________________________________________

I also understand that involving in unfair means can result in cancellation of my membership and that I will be accountable for any penalty proposed by the management in shape of fine/rustication from the university.

Applicant’s Signature: 

_________________


RECOMMENDATION

Chairman/Head of the Department:

(To be filled in and verified by the Chairman/Head of the Department)

I certify that Mr/Miss/Mrs.________________________________________ s/o, d/o, w/o _________________________is the student of Department of _______________________________________________ Semester______________ who shall be allowed to borrow book(s) and non-book material from the Library.

Office Stamp







     Signature ____________________________

(Chairman / Head of Department)


FOR LIBRARY USE ONLY
Date Joined_____________________________________ Member No.__________________________________Recommended (Yes/No) ____________________________

Remarks.
Signature Librarian_______________________




Attach 


3-passport size attested (backside) photographs both male/female





Page No.____________








Autumn (July-Dec)





Spring (Jan-June)





Please fill in all the particulars


Incomplete Form will not be accepted.








