CENTRAL UNIVERSITY OF TAMILNADU

(Established by an Act of Parliament, 2009)
Thiruvarur - 610005

Employee ID No.
LIBRARY MEMBERSHIP FORM

1. Name of the Faculty/ Staff

2. Designation : (Please affix
your recent

3. Department .
passport size

4. Date of Joining ) photo)

5. Date of Birth )

6. Gender : Male / Female /Third Gender

7. Address for Communication :

8. Permanent Address

9. Email & Mobile No.

10. Area of Interest

Signature of the Faculty/Staff HOD / Coordinator Librarian
---------------------------------------------- FOR LIBRARY USE -------xxxxexezeeaaaaaaa e

Membership No.




