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1. First name :________________________________________________________________ 

2. Last Name : ________________________________________________________________ 

3. Sex:             ________________________________________________________________ 

4. Date of Birth:  ______________________________________________________________ 

     (Format DD-MM-YYYY) 

5. Designation: _______________________________________________________________ 

6. Discipline: First/Second/Third Year Students (Acting,   Design,   Direction)___________ 

7. Mobile No.:_________________________________________________________________ 

8. Email ID: __________________________________________________________________ 

9. Permanent Address:_________________________________________________________ 

           (As per School record) 

 

                                                                                                                          (Signature)  

For Library Official Use 

 

       Admitted Vide Member ID No. _______________________Dated ______________________ 

       and Entitle to Issue  _______________________________________________________Books  

 

Librarian  

       Remarks _____________________________________________________________________ 

                  _____________________________________________________________________ 

            _____________________________________________________________________ 

Enclose: 

1. Copy of office order, If any 

2. Copy of Identity Card of National School of Drama  


