
Regional Institute of Education, Ajmer 

(National Council of Educational Research and Training) 
 

 
BOOK BANK APPLICATION FORM 

To,  
The Principal, 
 RIE, Ajmer 
 
Sir, 
      I wish to avail facility/facilities of “Book Bank Scheme”. My particulars are as follows: 
 
1) Full Name:------------------------------------------------------------------------------------------------------------ 
 
2) Programme:---------------------------------------Year-------------------Roll No.------------------------------- 
 
3) Parent's or Guardian's Name:------------------------------------------------------------------------------------ 
 
4) Parent's or Guardian's Annual Income:----------------------------------------------------------------------- 
 
5) Details of financial or assistance from any other source (such as scholarship, loan etc.) ------- 
 
------------------------------------------------------------------------------------------------------------------------------ 
6(a) Marks obtained in last Examination: 
 

Name of Exam Full Marks/ Marks obtained Percentage 

   
 

 
 
6(b) Number of attempts:--------------------------------------------------------------------------------------------- 
 
        I agree to handle the books with utmost care and return them intact before prescribed time 
limit. I have gone through the rules and will abide by them. 
 
          Thanking you,                                                                            
                 
                                                                                                               Yours faithfully, 
 
 
Place: Ajmer  
Date:         (Signature of student) 
                                                                                          Mob. No.- 
 
 

(For office use) 
 
Details of Ms/Mr----------------------------------------------------Daughter/son of------------------------------- 
 
-------------------------of class--------------------------------------are verified and found/not found correct. 
 
 
 
 
 
Dealing Asstt. (Academic Section)                                                           Dean of Instructions 
 
 
 
# Strike out which is not applicable 
 
 
 
 



S.N. Acc. No Title Author 

 

 

 

   

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

 

 
 
           Received---------------------------(in words-------------------------------------------------------) books. 
 
 
 
 

                                                                                            
                                                                                                  (Signature of student) 

 
                                                                         Name of student: 

 
Date of issue: 
 

 
 
Signature of Library professional                                                          Deputy Librarian 

 

 
 
 


