KAVIER INSTITUTE OF SOCIAL SERVICE

Murtunng Professionals, sl @ Difarancs

Visiting Faculty Library Membership Form

Name

Designation

Programme

Contact No.

E-mail id

Address:

Present

Subject of Interest

Want to issue Library books Y/N

Want to access online resources Y/N

| abide by the policies of the XISS Library

Signature of User: Date:

CONFIRMATION FROM THE HOD

Temporarily membership NO.........coie i s e e se e seesennsssanenes
Date of Expiry of Library membership........ccorericercerrec e e

Date of Renewal of Library membership.............c.coorriiin e,

Signature of Library-in-Charge, XISS Signature of Director, XISS




