
            SVS COLLEGE OF ENGINEERING 

                  COIMBATORE – 641 109 
 

             STAFF LIBRARY MEMBERSHIP FORM 
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Designation: -- …………………………………………………………… 
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Date of Birth: --        ………………………………… 
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Head of the Department   Signature of the Applicant 

 

 

 

 

Librarian       Principal 
 

 

 (For Library Use) ID: ……………... 
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SVS INSTITUTE OF COMPUTER APPLICATION 

COIMBATORE – 641 109 
 

                   STAFF LIBRARY MEMBERSHIP FORM 

 

 

Name: -- …………………………………………………………… 

 

Designation: -- …………………………………………………………… 

 

Department: -- …………………………………………………………… 

 

Sex: --          ⁭ Male      ⁭ Female  

 

Date of Birth: --        ………………………………… 

 

 

Address: -- …………………………………………………………… 

 

…………………………………………………………… 

 

…………………………………………………………… 

 

E-mail:-- …………………………………………………………… 

 

Mobile: -- …………………………………………………………… 

 

 

Phone:--………………. 

 

Recommended 

 

 

 

Director                Signature of the Applicant 

 

 

 

 

Librarian       Principal 
 

 

 (For Library Use) ID: ……………... 

 

Passport 
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SVS INSTITUTE OF MANAGEMENT STUDIES 

COIMBATORE – 641 109 
 

                                              STAFF LIBRARY MEMBERSHIP FORM 

 

 

Name: -- …………………………………………………………… 

 

Designation: -- …………………………………………………………… 

 

Department: -- …………………………………………………………… 

 

Sex: --          ⁭ Male      ⁭ Female  

 

Date of Birth: --        ………………………………… 

 

 

Address: -- …………………………………………………………… 

 

…………………………………………………………… 

 

…………………………………………………………… 

 

E-mail:-- …………………………………………………………… 

 

Mobile: -- …………………………………………………………… 

 

 

Phone:--………………. 

 

Recommended 

 

 

 

            Director                             Signature of the Applicant 

 

 

 

 

Librarian       Principal 
 

 

 (For Library Use) ID: ……………... 
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Size 

Photo 
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                  COIMBATORE – 641 109 
 

             STAFF LIBRARY MEMBERSHIP FORM 

 

 

Name: -- …………………………………………………………… 

 

Designation: -- …………………………………………………………… 

 

Department: -- …………………………………………………………… 

 

Sex: --          ⁭ Male      ⁭ Female  

 

Date of Birth: --        ………………………………… 

 

 

Address: -- …………………………………………………………… 

 

…………………………………………………………… 

 

…………………………………………………………… 

 

E-mail:-- …………………………………………………………… 

 

Mobile: -- …………………………………………………………… 

 

 

Phone (Resi)--………………. 

 

Recommended 

 

 

 

Head of the Department   Signature of the Applicant 

 

 

 

 

Librarian       Director  
 

 

 (For Library Use) ID: ……………... 

 

Passport 

Size 

Photo 


