
DIAMOND HARBOUR WOMEN’S UNIVERSITY 

CENTRAL LIBRARY 
 

 

MEMBERSHIP FOR POST-GRADUATE & M.PHIL. STUDENTS 

 

Documents Required:  

1. Admission Acknowledgement Slip (Original & One Photocopy) 

2. Stamp Size Photograph- 3 copy 

3. Library Membership Form duly Signed by H.O.D/ Coordinator (Please download the 

application form from University Website  )  

 

Schedule for Library Card Issue & Delivery 

 

Assigned Department Date for Application Form Submission Date of 

Delivery 

Time 

Bengali 16.09.2019 17.10.2019 11.00- 4.00  

English 16.09.2019 17.10.2019 11.00- 4.00  

Education 16.09.2019 17.10.2019 11.00- 4.00  

History 17.09.2019 18.10.2019 11.00- 4.00  

Philosophy 17.09.2019 18.10.2019 11.00- 4.00  

Political Science 17.09.2019 18.10.2019 11.00- 4.00  

Sanskrit  18.09.2019 18.10.2019 11.00- 4.00  

Women’s Studies 18.09.2019 21.10.2019 11.00- 4.00  

Physics 18.09.2019 21.10.2019 11.00- 4.00  

Chemistry 19.09.2019 21.10.2019 11.00- 4.00  

Botany 19.09.2019 22.10.2019 11.00- 4.00  

Mathematics 19.09.2019 22.10.2019 11.00- 4.00  

Zoology 20.09.2019 22.10.2019 11.00- 4.00  

Geography 20.09.2019 22.10.2019 11.00- 4.00  

  

 

Signature of the Convenor 

Library Committee 

 

Copy forwarded for necessary action to: Head/Coordinator of all academic Departments   

 



DIAMOND HARBOUR WOMEN’S UNIVERSITY 

CENTRAL LIBRARY        

                              
                                     MEMBERSHIP APPLICATION FORM 

Name (in Block Letters):  

Guardian’s Name:  

Permanent Address (in full):  

  Village /Street  P.S.  

P.O.  District  

Pin Code  State  

Contact No of 

the  Applicant 

 Contact Number 

of   Guardian 
 

 

Department:                                                                Faculty:  

Class Roll No:                                                              Email: 

Declaration 

 

I hereby declare that the details furnished above are true to the best of my knowledge and I will 

abide by the rules and regulations of the Central Library.  

 

 

Full Signature of the Applicant:  

Date:  

 

 

Forwarded by the Head of the Department/ Coordinator  

Seal 

 

 

For Office Use 

 

Card No:   

Signature of the Official 

 


