
 

KESHAV MAHAVIDYALAYA, ATRU (RAJ.) 

LIBRARY JOURNALS & BOOK RECOMMENDATION FORM 

 

 

 
Name of Faculty/Staff/Student:……………………………………………Subject……………….………..……Course ………………………Department ………………………….………..……Year ……….. 

 

A) RECOMMENDATION FORM FOR JOURNAL, MAGAZINES, REFERENCE & GENERAL BOOKS FOR KESHAV MAHAVIDYALAYA LIBRARY: 

 

S. No. ISBN/ISSN Author/Editor Title Publisher Existing 

Copies 

Required 

Qty. 

Price 

(approx.) 

1 
       

2 
       

3 
       

4 
       

5 
       

6 
       

7 
       

8 
       

 

 
 

Approved by Faculty/Staff: Prepared by Librarian Library Committee Principal/Director/Chairman 

 

 

 
 

Signature: ……………………………. ………………………… ………………………………… 


