
 

 

Page No.______________ 

    UOJ LIBRARY 
(For office  use ) 

 
      UNIVERSITY OF JHANG 

       (STAFF LIBRARY MEMBERSHIP FORM) 

                       Teaching /Non- Teaching  

           Attach 
 

 

   
3- Passport Size  

     

     Photographs 
    

 

I  hereby  apply  for  the  membership  at  the  Library,  University  of  Jhang.  I also agree to abide  

by the rules and regulations of the University Library.   My Particulars are given below.  

 

Name: (Block Letters) _______________________________________________________________________________ 
 

Father’s Name: _____________________________________________________________________________________ 
 

Department: ______________________________________________________________________________________ 
 

Designation: __________________________________________         (BPS/TTS/IPFP) __________________ 
 

Date of Appointment: _________________________________________Regular     /     Contract        /         Visiting 
 

Present Address: __________________________________________________________________________________ 
 

Permanent Address: _______________________________________________________________________________ 
 

E- Mail Address: __________________________________________________________________________________ 
 

Telephone No: Residence: _________________________________________ Office: ___________________________ 
 

Date of Birth:     _______/_______/_________. 
 

 

National I.D.Card No: _________________________________________ Mobile NO. __________________________ 

 

 

 

Applicant’s Signature: ________________________________________ 

 

 

 

Please attach one photocopy of C.N.I.C and Appointment Order. 

    

   RECOMMENDATION 

   Head of the Department: 

 

 

 

(To be filled in by the head of the department concerned) 
  

   

 

 

I certify that Mr/Miss/Mrs.__________________________________________________________ is the University 

     

 

 

 

Employee in BPS/TTS/IPFP_______________ and is authorized to borrow books from the UOJ Library.  

 

 

 

 

 

Office Stamp                     Signature ____________________________ 

 

 

 

 

 

 

 (Head of Department) 

 

 

 

FOR LIBRARY USE ONLY 
 

 

 

 

 

Date Joined_____________________________________ Member No.______________________________________ 

 

 

 

 

Signature Librarian________________________ 


