
 
 

 

 

          ISLAMIC UNIVERSITY OF SCIENCE & TECHNOLOGY-Kashmir 
 
 

MEETING/DISCUSSION HALL BOOKING/REVIEW FORM 
         

Please fill in this form which will help us review the effectiveness and evaluate benefits of this facility set 

out by the Rumi Library. Your cooperation will highly be appreciated and your feedback will help us 

improve our services. 

1. Name of the Dept./Research Center/Institute __________________________________________ 

2. Name of the Head/Faculty member accompanying ______________________________________ 

3. Number of Faculty Members present/to be present during the event _______________________ 

4. Number or Research Scholars who attended/will attend the programme _____________________ 

5. Number of Students who attended/will attend the programme ____________________________ 

6. Date of the event: __________________ 

* Please Note that the Meeting Hall may not available on Wednesdays and Fridays due to classes of FYUGP 

Remarks/suggestions or any other details related to Meeting Hall are welcome: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Dated: ______________      Sig. of Head/Director/Coordinator 

 

 
FOR OFFICE USE 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Dealing Assistant        Assistant Librarian        University Librarian 


