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Price Rs.10

UNIVERSITY OF CALICUT

C.H. MOHAMMED KOYA LIBRARY
CALICUT UNIVERSITY P.O., PIN-673 635, Phone: 0494 2407285, 0494 2407287

(University Teachers, Students, Non-Teaching Staff/Affiliated College Teachers,
Students/Research Scholars/Staff of Institutions in the Campus/Graduate

Members)

Ve

Please fill in appropriate columns and get it recommended by the Head of the Dept./Branch Officer/Head of the
Institution/Principal of Colleges/Gazetted Officer (as the case may be).

Membership No.

NAME (in capital)

Date of Birth

Class, Subject, Department, College

Designation, Office, Department (Office address)

Name of Research Guide

Ph.D. Registration Order Number
(Enclose a copy of the order)

State whether you were a member of the library
at any time?

Home Address (in Capitals; Specify Pincode)

Pin

Phone No. Code

Address to which communication be sent (Specify Pincode)

Phone No.

Pin

Code

E-Mail ID:

| desire to become a member of the CHMK Library and if admitted, | agree to abide by the Library rules in force from
time to time and the decision of the University Librarian regarding them. | specially undertake to make good any loss or

injury to books/periodicals caused to them while in my possession.

Place:

Date:

Signature

Name



Rs.10


Recommendation by the Head of the University Department/Branch

Officer/Head of the institution/Principal of College

SHISMEIKUM. e e e e e e e e e e e is a student undergoing the
(oo U] (1= T /Research Scholar/Teacher of this teaching Department or College/Employee of the Section.
I undertake that Clearance Certificate from the University Librarian would be obtained before he/she is given Hall ticket/

Transfer Certificate/Permission to submit thesis/Relieving Order.

| also undertake that the qualifying certificate in respect of the Research Scholars will be kept in the

Department and will be released only after obtaining the Clearance Certificate from the University Librarian.

The probable year and month of the Final University Examination (applicable to students only) is ...................

Date of retirement from the service (for Teachers/Employees) : .........ccooviiviiiiiiiii i

Signature
Name
Place: (Office Seal) Designation
Date: Name of the Institution/Branch :

DECLARATION BY THE GAZETTED OFFICER
(Applicable to Graduate membership only)

I 175 01T o o P is personally
known to me and | recommend him/her for membership in the CHMK Library. | am a Gazetted Officer in the Service of
L1 =P and | shall be personally
responsible for and shall make good any loss that the Library may suffer on account of his/lher membership. | also

certify that he/she isa graduate in ...............cooviiii e, subject of ..o University.
Signature
(Office Seal) Name
Designation

Date of Retirement

Office Address with Pincode: Permanent Address with Pincode:

(For Office use only)
Receipt No. date and amount of Caution Deposit
Receipt No. date and amount of Annual Subscription :

Admitted on ...,

Profl. Asst. Asst. Librarian University Librarian




