U2V

Date: / /
Application to use the video materials
Affiliation/
Lab. Name Status: M - D - Staff - Others
Phone.(Extension) Number of users

Place to watch: Reading room + Theater Lounge - Multimedia Lounge + Multimedia Presentation Room

Please write in bold frame of below.

Title %5 HHJEE A

Personal information provided on this form will be only used for the purpose of contacting you.
» The use of materials with this application is limited in the library.
- Please return the materials by 5 pm on today to the service counter.
- When a staff is absent, please return them to the book-drop at the entrance of Library.
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