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Best Library User Award
(For Maximum and Effective Utilization of Library Resources, Regular Borrowing, Reading

Habits, and Positive Conduct in the Library)
To be filled by the Student:

1. Full Name of the Student: ___________________________________________
2. Enrollment Number: _________________________________________________
3. Batch (Year of Admission – Year of Completion): _______________________
4. Current Year/Semester: _____________________________________________
5. Programe _______________________________________________
6. Mobile Number: ___________________________________________________
7. Email ID: ________________________________________________________
8. Library Membership Number: ______________________________________
9. Total Number of Books Borrowed in the Academic Year: _______________
10. List of Books Borrowed (if applicable): __________________________________
11. Frequency of Library Visits per Week: ____________________________
12. Reading Habits (e.g., preferred genres, research topics):________________________________________________________________________
13. Contributions to Library Activities (e.g., book review submissions, library events
participation):
________________________________________________________________________

14. Behavior and Conduct in the Library:
__________________________________________________________________________

15. Brief Statement (Why you believe you deserve the Best Library User Award):
___________________________________________________________________________

Signature of the Student: _____________________
Date: ___________________
To be filled by the Library Staff / Librarian: Evaluation of Library Usage:

☐ Below Average ☐ Average ☐ Good ☐ Very Good ☐ Excellent Remarks on Borrowing Habits and Utilization of Resources:

Verified by:
Name: _________________________
Designation: ____________________
Signature: ______________________
Date: ___________________________
Final Recommendation by the Principal/Dean/Controller of Examinations: ☐ Not Approved ☐ Approved Remarks: ___________________________________________________________
Signature & Seal
Date: ___________________
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