
 

Researcher’s Registration Form  
 
 
Please fill in BLOCK letters 
 
Full Name: ______________________________________________ Date: ____________ 
 
Address:       Local           Abroad 
 
____________________________________ ___________________________________ 
 
____________________________________ ___________________________________ 
 
____________________________________ ___________________________________ 
 

Status:  Researcher on Contract □  Full-Time Faculty    □   
Part-Time Faculty         □  other (specify) ______________ 

 
Department: __________________________________________________________________ 
 
E-mail: ______________________________________________________________________ 
 
Tel: ________________________________  Mobile: ____________________________ 
 
 

  
To be completed by Intercollege Administration: 
 
Head of Research Dept/Research Project: ___________________________________________ 
 
Topic(s) of Research: _______________________________________________________________ 
      
_____________________________________________________________________________
             
_____________________________________________________________________________ 
 
Period of Research (approximately): From ____________________ to ______________________ 
 
 
 
Name: ___________________________   Library Director: _________________________ 
 
Signature: ________________________   Signature: _______________________________ 
 
 
 
 

Send message Clear Form


