
Application for the Library Membership (NARA) [STAFF] 

1. Full Name (Dr./Mr./Ms.): ................................................................................................ 

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

2. Name with Initials    :  ................................................................................................ 

3. NIC. No.      :  ................................................................................................ 

4. Private address    :  ................................................................................................ 

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

5. Date of Birth     :  ................................................................................................                      

6. Designation     :   ...............................................................................................                

7. Division     : ................................................................................................. 

8. Date of Appointment    : ................................................................................................. 

9. EPF. No.     : .................................................................................................    

    

10. Telephone No.: Official         Direct: .............................................  Ext.: ...................... 

  Mobile (WhatsApp)  : ...................................................... 

11. E- mail address : .................................................................................................... 

12. Subject interests:        1.  .............................................................................. 

      2. ............................................................................... 

3.  ................................................................................ 

   

Date: ............................................                         Signature: ...................................................... 

          

For official use  

Folio No.           : .........................................         

Registered Date        : .......................................... 

Membership No.       : ...........................................      

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

           Chief Librarian  


