
APPLICATION FOR LIBRARY MEMBERSHIP
(For Student only)To, The LibrarianCentral Library,Mizoram UniversitySir/Madam, Please enroll me as a member of Central Library, Mizoram University in thecapacity of a student of Mizoram University. I promise to strictly abide by the Rules andRegulations of the Library. I would be liable for any punishment for violation of libraryrules.1. Online admission application ID: …………………………………………………………………………………………2. Name (in block letters) : ....................................................................................................................................3. Mother’s Name :   …………………………...…………………………………………………………………4. Father’s Name : ....................................................................................................................................5. Present Address in Aizawl/ Hostel AddressH.No. ....................... Street/YMA Sec. ……………..…....………… Local Area .......................................................Landmark…………………………………..P.O..............................................City/Town/Vill.....................................District………..…………………………….State................................................................PIN.........................................Landline No. .......................................... Mob(1)............................................Mob(2) ..............................................Name of Hostel: ………………………………………….…………………..    Room No. …………………….……….6. Permanent Address:H.No. ........................ Street/YMA Sec. ……………..…....…………..Local Area .....................................................Landmark………………………………….P.O……….....................................City/Town/Vill....................................District…….…..…………………………….State............................................................... PIN........................................Landline No. ……............................Mob(1)...................................................Mob(2) ...............................................

7. Local Guardian in Aizawl (for out-station students) ........................................................................H.No. ........................ Street/YMA Sec. ……………..…....………….…….Local Area ..............................................P.O. ....................................City/Town/Vill................................................................District…….…….……………..PIN........................................ Landline No. ……...............................Mob (1) .................................................... Mob (2) ........................................................................8. E-mail Address : ...................................................................................................................................9. Department : ...................................................................................................................................10. Programme : ...................................................................................................................................11. Date of Admission : ...................................................................................................................................12. Amount of Library Fee and CautionMoney deposited, Receipt No(s) & Date: .............................................................................................................(photocopy (ies) of payment to be enclosed)13. Date of Birth : ...................................................................................................................................14. Identification Mark : ...................................................................................................................................15. Blood Group :   …………………………………………………………………..…………………………16. MZU Registration No. :  ……………………………………………………………………………………………….
Date ..................................... (Signature of Applicant)

Contd. Overleaf

Affix your
recent

photograph
(Do not staple)



VERIFICATION & RECOMENDATION:
I verify the particulars of the above student and recommend him/her for membership of the Library.

Date: ....................................... (Signature of H.O.D. with seal)

(FOR OFFICE USE ONLY)

1. Librarian’s Order : ....................................................................................................................2. Library Card/ID No. : ....................................................................................................................3. Date of Enrollment : ....................................................................................................................4. Date of cancellation of the : ....................................................................................................................Membership and reasons thereof ....................................................................................................................5. Date of issue of Library Clearance Certificate :…….............................................................................................6. Refund of Cash, if any : ....................................................................................................................
Dy. Librarian/Asst. LibrarianCentral LibraryMizoram UniversityAizawl : MizoramDealing Assistant


