
 

 

Library Friends Committee Membership Application Form 

  
 
Full Name……………………………………………… :  
  
 
Department: ………………… Level.……………………  
  
 
University ID.………………………………………  
  
 
Mobile number..……………………………………… :  
  
 
Date of joining the committee..……………………………… : 
  
 
E-mail.………………………………… :  
  
 
What groups would you like to join: 
  
 
 ) ( System Monitoring Group and Beneficiary Services.  
 
 ) ( Group that keeps information sources to the shelves after 
reading them. 
 
 ) (  Cultural competitions group. 
 
 ( )  A group of activities and events held by the library. 
 


