
LIBRARY 

SWAMI VIPULANANDA INSTITUTE OF AESTHETIC STUDIES 

EASTERN UNIVERSITY, SRI LANKA 

 
 

 

1. Full Name : (Prof. / Revd. /Dr. / Mr. / Mrs. / Miss) 

   ................................................................................................................................................ 

   ................................................................................................................................................ 

2. Name with Initials: ................................................................................................................................................ 

3. Permanent Address: ................................................................................................................ ................................ 

       ................................................................................................................................................ 

   ................................................................................................................................................ 

Telephone No: ..............................................   E-mail Address: ........................................................... 

4. Temporary/Contact Address:......................................................................................................................................... 

(Any changes should be ...................................................................................................................................... 

Communicated immediately)          ...................................................................... Telephone No: ....................................... 

5 Sex: ....................................................  6. Civil Status: ............................................................................ 

7. National Identity Card No: ......................................................................... 

8.  a. Designation: ..........................................   Date of Appointment: .................................................. 

    b. Department: ..........................................                            Division: ....................................................................... 

   c. Whether Permanent/ Temporary/ Contract: ................................................................................... .......... 

      If this post is Temporary/ Contract., 

     Period of Service: ........................................................................ 

 

I certify that the above information furnished by me is true and accurate. I hereby agree to abide by all rules and 

regulations applicable to the Readers of the Library SWAMI VIPILANANDA INTITUTE OF AESTHETIC STUDIES. EUSL 

 

 

Date: ..................................                     Signature of Applicant: ......................................... 

 

 

 

TEMPORARY STAFF REGISTRATION FORM 

For Official Use only   

Eligibility : ..................................................... 

   Category : ..................................................... 

   Allocated No. of Books: ............................................   

       

         ....................................................... 

                Senior Asst. Librarian 

          Date: ....................................... 

 

Date of Termination  : .................................................. 

If any Extension   : ........................................................ 

Please affix 

Passport size 

colour Photograph 

here  

(Background 

should be blue)  


