Form Type:A(24)

IDARU L HUDA ISLAMIC UNIVERSITY

Name & Address of the
Library:

LIBRARY EVALUATION REPORT

CHEMMAD

Nature of building:

Date of establishment:

Area occupied:

Name of Incharge:

Email.id.

Mobile No.

Library Services:

Existing fecilities/
Infrastructures:

(seating & reading
capacity,computer,light.etc)

Library timings:

Library Staff:

Library Collection details:
(periodicals, news
papers,etc)

Nos. of recorded books in
last 3 years:

Year >

Current

2014-2015

2013-2014

Count >

Details of digitalization:

Library Committee/
Board:

Source of Finance:

Conditions imposed in the
last inspection:

Follow-up actions:

Actions fully taken

Actions partially taken

Actions not taken

Details of last updation:

Library extension
program:

Present General observation(please

tick):

Excellent/ Very Good/ Good/ Fair/ Bad

Any thing else:

Date:

Place:

Name & Sign:




