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SGT CENTRAL LIBRARY

FACULTY MEMBERSHIP FORM 

EMP ID: ______________________________ 

DATE OF JOINING: _______________________________LIBRARY MEMBERSHIP NO: ____________________ 

NAME OF THE STAFF: _______________________________________ DATE OF BIRTH_____________________ 

DESIGNATION: _________________________________________________________________________________ 

DEPARTMENTOF: _______________________________________________________________________________ 

MOBILE NO: ___________________________________________ DEPT. INTERCOM NO____________________ 

EMAIL ID: ______________________________________________________________________________________ 

PERMANENT ADDRESS: _________________________________________________________________________ 

________________________________________________________________________________________________ 

POSTEL ADRESS: _______________________________________________________________________________ 

________________________________________________________________________________________________ 

RESIDING IN SGT CAMPUS                                             YES (             )     NO (               ) 

BLOCK NAME: ______________________________________________FLAT NO: ___________________________ 

RECOMMENDATION OF DEAN/DIRECTOR OF FACULTY: ____________________________________________ 

________________________________________________________________________________________________ 

SIGNATURE OF STAFF  DEAN/DIRECTOR 


