ISEAS IBRARY

INSTITUTE OF SOUTHEAST ASIAN STUDIES, SINGAPORE


Application for External Student Readership *

Please send completed form to Head, ISEAS Library, 30 Heng Mui Keng Terrace, Singapore 119614.

Surname 




 Given Name 

Designation  ( Mr   ( Mrs   ( Miss   ( Ms
 
 NRIC/Passport No. 


Home address 



Postal Code 

Contact Tel No. 





   Email 



 

Course of study


Full-time (
Part-time ( 

Course duration  From (ddmmyy) 



  To (ddmmyy)

Educational Institution 


Address












Postal Code

Name of Course Supervisor 




Contact Tel No.





Email


I declare that the information given above by me is correct and that I will abide by the Library’s conditions of access upon approval of my application. I enclose S$100 (crossed cheque payable to Institute of Southeast Asian Studies) as payment for the annual Library fee.

Signature of




 

Date
Applicant 







Signature of






Date
Course Supervisor

*Entitlement to reading and reference facilities only, not for borrowing.
	For ISEAS Library Use 


Approved by _____________________________________
Date  __________________________________

Registration No.  __________________________________
Borrower Type __________________________

Expiry date _______________________________________
Date notified ____________________________

Remarks __________________________________________________________________________________

PAGE  

