
NAGALAND                            UNIVERSITY

(संसद ᳇ारा पाᳯरत अिधिनयम 
(A Central University established by an Act of Parliament No.

मु᭎यालय 
……………………………………………………………………………………………………………………..

LIB/CIR-2/SM/20- 
APPLICATION FORM FOR 

पुˑकालय 
 

To/सेवा मŐ, 
 The Deputy Librarian (उप पुˑकालयाȯƗ
 Nagaland University (नागालैǷ िवʷिवȨालय

Headquarters: Lumami (मुƥालय 
 

Sir/Madam (ŵीमान्/ŵीमती) 
 Kindly enroll me as a member of the library
library. I would be liable to pay dues incase of my infringement of any library rules.

कृपया मुझे पुˑकालय के सद˟ के ŝप मŐ नामांिकत करŐ
šँ৷पुˑकालय के िकसी भी िनयम के उʟंघन के मामले मŐ मœ देय रािश का भुगतान करने हेतु उȅरदायी रšँगा

(ALL ENTRIES ARE TO BE FILLED IN BLOCK LETTERS ONLY)

FULL NAME (पूरा नाम): (FULL EXPANDED NAME TO BE MENTIONED AS APPEARING IN OFFICIAL DOCUMENTS)
       

 

GENDER (िलंग) : (Please tick as applicable)   

DATE OF BIRTH (जɉ-ितिथ):       D       

 
 

YEAR OF JOINING (Ůवेश का वषŊ):  

DEPARTMENT (िवभाग):   

CATEGORY (ŵेणी): Please tick as applicable

Teaching Staff 
शैƗिणक सद˟ 

Regular:                                                         Contract:
िनयिमत                                                      अनुबंिधत

PERMANENT/RESIDENCE ADDRESS (

         
         

DISTRICT (िजला):      

STATE (राǛ):      
 

E-MAIL (ई-मेल) : 
  D      D    M    M     Y     

DATE (िदनांक):  

  
*  This form should be printed back to back. 
इस फॉमŊ को आगे पीछे कर के िŮंट िकया जाना है৷ 

 

नागालैǷ                             िवʷिवȨालय 
NAGALAND                            UNIVERSITY 

 
संसद ᳇ारा पाᳯरत अिधिनयम 1989, ᮓमांक 35 के अंतगᭅत ᭭थािपत कᱶ ᮤीय िव᳡िव᳒ालय 
A Central University established by an Act of Parliament No.35 

मु᭎यालय : लुमामी | Headquarters : Lumami 
……………………………………………………………………………………………………………………..

N FORM FOR LIBRARY MEMBERSHIP CARD 
पुˑकालय सद˟ता पũक हेतु आवेदन-पũ 

उप पुˑकालयाȯƗ) 
नागालैǷ िवʷिवȨालय) 

मुƥालय : लुमामी) 

Kindly enroll me as a member of the library. I promise to abide by the rules and regulations of the 
library. I would be liable to pay dues incase of my infringement of any library rules.

कृपया मुझे पुˑकालय के सद˟ के ŝप मŐ नामांिकत करŐ ৷ मœ पुˑकालय के िनयमो ंव िविनयमो ंका पालन करने का वचन देता
पुˑकालय के िकसी भी िनयम के उʟंघन के मामले मŐ मœ देय रािश का भुगतान करने हेतु उȅरदायी रšँगा

(ALL ENTRIES ARE TO BE FILLED IN BLOCK LETTERS ONLY)
(All details should be compulsorily provided) 

(सभी िववरण ɰॉक अƗरो ंमŐ िनिदŊʼ करŐ )  
(FULL EXPANDED NAME TO BE MENTIONED AS APPEARING IN OFFICIAL DOCUMENTS)

       

(Please tick as applicable)   Male (पुŜष):                Female (मिहला): 

      D       M      M      Y       Y        Y        Y             

       

   

  

tick as applicable 

Regular:                                                         Contract: 
िनयिमत                                                      अनुबंिधत  

Non-Teaching Staff
गैर-शैƗिणक सद˟

 
(̾थायी/िनवास पता) : 

           
           
          PIN:

           

MOBILE NO. (संपकŊ  सं.) : 
 Y     Y     Y 

  

 

Signature of the Applicant within the box. Do not put date. 
Sign with Black Ink only. (बॉƛ के भीतर आवेदक के हˑाƗर
तारीख न डालŐ৷ काली ˟ाही वाले पेन से हˑाƗर करŐ

के अंतगᭅत ᭭थािपत कᱶ ᮤीय िव᳡िव᳒ालय ) 
35 of 1989) 

…………………………………………………………………………………………………………………….. 

LIBRARY MEMBERSHIP CARD  

promise to abide by the rules and regulations of the 
library. I would be liable to pay dues incase of my infringement of any library rules. 

मœ पुˑकालय के िनयमो ंव िविनयमो ंका पालन करने का वचन देता/देती 
पुˑकालय के िकसी भी िनयम के उʟंघन के मामले मŐ मœ देय रािश का भुगतान करने हेतु उȅरदायी रšँगा/रšँगी৷ 

(ALL ENTRIES ARE TO BE FILLED IN BLOCK LETTERS ONLY) 
 

(FULL EXPANDED NAME TO BE MENTIONED AS APPEARING IN OFFICIAL DOCUMENTS) 
      

                 Others (अɊ):   

        

Teaching Staff 
शैƗिणक सद˟ 

 
 

       
       

PIN:        

       

Paste recent 
passport here 

नवीन पासपोटŊ फोटो 
यहाँ िचपकाएँ 

(Do not staple) 

Signature of the Applicant within the box. Do not put date. 
बॉƛ के भीतर आवेदक के हˑाƗर, 

काली ˟ाही वाले पेन से हˑाƗर करŐ ) 



 

नागालैǷ                           
NAGALAND                            UNIVERSITY

(ससंद ᳇ारा पाᳯरत अिधिनयम 
(A Central University established by an Act of Parliament No.

म᭎ुयालय 
.............................................................................................................................
. 
 
 
 
 
 
 
VERIFICATION [Signature & Seal of HOD]
सȑापन [िवभागाȯƗ के हˑाƗर, मुहर सिहत
 
DATE : ___________________________
िदनांक 
 
_____________________________________________________________________________________________________________________________
 

Librarian’s Order Number: _____________________________________________________________

पुˑकालयाȯƗ आदेश संƥा 

Date of Enrolment : ___________________________________________________________________

नामांकन की ितिथ 

Library Card Number: _________________________________________________________________

पुˑकालय पũक संƥा 

Date of Cancellation of card & the reason thereof: ___________________________________________

पũक िनरˑ करने की ितिथ व इसका कारण 

Clearance certificate issued on: __________________________________________________________

अनापिȅ Ůमाण-पũ िनगŊत की ितिथ 

Refund [If any]: ______________________________________________________________________

Ůितदाय (यिद कोई) 

 

 

 

 

 
Deputy/Assistant Registrar (Academic)

[Signature, Seal & Date]  
         उप/सहायक कुलसिचव (अकादिमक) 
               (हˑाƗर, मुहर व िदनांक)  
 
 

नागालैǷ                                 िवʷिवȨालय 
NAGALAND                            UNIVERSITY 

 
ससंद ᳇ारा पाᳯरत अिधिनयम 1989, ᮓमांक 35 के अंतगᭅत ᭭थािपत कᱶ ᮤीय िव᳡िव᳒ालय 
A Central University established by an Act of Parliament No.35 

मु᭎यालय : लमुामी | Headquarters : Lumami 
..................................................................................................................................................................................................

VERIFICATION [Signature & Seal of HOD] 
मुहर सिहत] 

DATE : ___________________________ 

_____________________________________________________________________________________________________________________________

For Office use Only 
कायाŊलय Ůयोग हेतु 

 
Librarian’s Order Number: _____________________________________________________________

Date of Enrolment : ___________________________________________________________________

_________________________________________________________________

Date of Cancellation of card & the reason thereof: ___________________________________________

_________________________________________________________

Refund [If any]: ______________________________________________________________________

Deputy/Assistant Registrar (Academic)       
                 [Signature, Seal & Date]

       
                 (हˑाƗर

कᱶ ᮤीय िव᳡िव᳒ालय ) 
35 of 1989) 

.....................................................................

__________________________________________________________________________________________________________________________________ 

Librarian’s Order Number: _____________________________________________________________ 

Date of Enrolment : ___________________________________________________________________ 

_________________________________________________________________ 

Date of Cancellation of card & the reason thereof: ___________________________________________ 

_________________________________________________________ 

Refund [If any]: ______________________________________________________________________ 

 Deputy Librarian 
[Signature, Seal & Date]  

   उप-पुˑकालयाȯƗ 
हˑाƗर, मुहर व िदनांक) 


