
LIBRARY MEMBERSHIP FORM 
Swami Keshvanand Institute of Technology M & G, 

Ramnagaria (Jagatpura), Jaipur-302017 
 

Membership year………………….. 
 

(To be filled in Capital Letters Only) 
Membership Category:- 

 Student Membership (M. Tech/ B. Tech/ M.B.A)  

 Non –Teaching staff  

 Teaching staff 
     
 
Registration No / ID. No.:- ………………………Date of Admission/Joining ……………………… 
 
Member’s Name: - (IN ENGLISH)……………………………………………………………………. 
                             
                            :-       (IN HINDI)…………………………………………………………………….. 
 
Father’s Name   :-………………………………………………………………………………………. 
 
Branch:-…………..Shift……….Semester:-………Category (GEN/ST/SC/OBC)………………….. 
 
Designation (For Teaching & Non Teaching staff):-…………………………………………. 
 
Permanent Address……………………………………………………………………………… 
 
………………………………………District:………………….State :-……………………….. 
 
Pin-code:-………………………….. 
 
Mobile No………………………………… Phone No…………………………………………… 
 
E-mail ……………………………………. ……………………………………………………… 
 
 
 
                                                                                                                            Signature of Member 
……………………………………………………………………………………………………………. 
For Library use only:- 
Number of cards issued:-…………………….  

 
 
                  Date & Sign. of Member   

Library Member ID      :-…………………… 

Membership Period      :-…………………… 
 
 
 
Signature of Librarian  
 

 
Please affix 
stamp size 

photograph 

 


	Member’s Name: - (IN ENGLISH)…………………………………………………………………….

