
 
 

  

 
 

 

 

STAFF – APPLICATION FOR COLLEGE ID CARD / LIBRARY MEMBERSHIP 

 

 

 

 

 

For Office use only – ID Barcode No. : 

 
Fill in Capital Letters only. 
 
Full Name of the Staff   : ________________________________________ 
(As per marks sheet) 

 
Qualification               :________________________________________ 

Designation                : ____________________   Regular         Visiting 
(As per appointment order copy) 

Department     : ________________________ Blood Group :___ 

Date of Birth    :_______________Biometric Impression No. :___ 

Email ID     :________________________________________ 

Mobile / Phone No.     : 1.___________________2.__________________ 

Present Address Permanent Address 

 
 
 
 

 

    

                

            Date:______________ 

  

Signature of HOD      PRINCIPAL     LIBRARIAN 

 

Paste the 

Recent 

Passport 

Photo here 

Signature of the Staff  
(with in the Box) 

 


