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KALA ACADEMY’S LIBRARY
(APPLICATION FORM FOR HOME LENDING BOOK FACILITIES)

I, the student of K.A’s Dept. of Western Music/Indian Music & Dance/ School of Drama desire to become a member of lending section of the library.

I have read the Rules and Regulations and agree to abide by them, I shall take proper care of the Library books and undertake to replace any book lost or damaged by me.

Signature of the student: _______________________
Name: __________________________
Date of Birth:______________________
Address: _________________________
	  _________________________
Mobile No: __________________________

Details of the Library Fees Paid: Receipt No._______   Date:__________


(RECOMMENDATION FORM THE HEAD OF FACULTY)

I hereby recommended the application of Shri./Smt./Kum.____________________
who is in ___________________Class. He/She may be allowed to join as member of the lending section of the Library.

Date:  

                                                                                    ________________
								    Signature
								     Director
						Dept. of Western Music/Indian Music &  
                                                                    Dance/ School of Drama

Office Use

Reg. No.___________ 

Head of the Section
Kala Academy Library
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