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NAME OF STAFF………………………………………DESIGNATION……………………... 
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PART II: DETAILS OF DEPENDENTS 
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Staff Signature……………………………..                      Date………………………………… 

FOR OFFICIAL USE 

PART III: VERIFICATION  

REMARKS………………………………………………………………………………………. 

Name:…………………………………….Signature……………………..Date………………… 

Instruction, Information and Public Services Librarian 

 

APPROVAL/NON APPROVAL REMARKS ……………………………………………… 

…………………………………………………………………………………………………. 

 

Signature………………………………………                Date………………………………… 

University Librarian        


