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KATHMANDU UNIVERSITY

School of Education 
LIBRARY MEMBERSHIP FORM
(Student) 
Mr./Ms. _____________________   ______________________ __________________
First Name

       

Middle Name


Last  Name 
Date of Birth: ____________   ____________ ____________




DD    


 MM
   

YY



MPhil Programs 
a. MPhil in Educational Leadership   

   


b. MPhil in Development Studies 


       


c. MPhil in English Language Education

       

 

d. MPhil in STEAM Education     



             
  









            Sample Signature

 







              (Inside the box)
Year of Joining: ____________   ____________ ____________





DD    


 MM
   

YY

Contact Address: __________________________________________________

Office Tel. No. : _____________________Home Tel. No.:  ___________________

Mobile number: ________________________Email: ______________________

Permanent Address:  _______________________________________________

Home Tel. No.:  _____________________________

For official use only (To be filled by School Library)

	Day
	Month
	Year 

	
	
	


ID no.: _____________________
Validity Date: 
ID Received Signature.: _____________________

Checked By Librarian: _____________________________










    _____________

                                                            (Official Seal) 













      Signature of Dean 






Current 


PP Photo
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