
Request for Off Campus Access of e

 
Name (in Capital Letters): ………….…………………………...…

Roll No./ Employee Code (as Mentioned on I Card) :..……..…………………

Faculty/Staff/Research Scholar/PG Student/UG Student: ……………………………………

Department (as Mentioned on I Card) : ……………………………………………………………

Email (Must be ........@nith.ac.in

Mobile No. : ………...……………........................

Validity (For Contract Faculty / 

 

Undertaking: I assure that, the credential will not be misused by sharing to any other person. If 

noticed, disciplinary may be taken against me. 

I recommend Mr. / Ms. / Dr. / Prof.

whose details have been given above for activation of 

subscribed by NIT Hamirpur.  

 
Date:........................... 

    

CENTRAL LIBRARY 
 

Request for Off Campus Access of e-Resources
 

Name (in Capital Letters): ………….…………………………...….........………

Roll No./ Employee Code (as Mentioned on I Card) :..……..…………………

Faculty/Staff/Research Scholar/PG Student/UG Student: ……………………………………

Department (as Mentioned on I Card) : ……………………………………………………………

@nith.ac.in) : ………………………………………………………………..

Mobile No. : ………...…………….....................................................................................................

Validity (For Contract Faculty / Staff or Students only) : ……………………...

that, the credential will not be misused by sharing to any other person. If 

noticed, disciplinary may be taken against me.   

 
Recommendation  

 
Prof. .....................................................................

have been given above for activation of the Off Campus Access to e

 

-----------------------------------------
      (Signature 

 

Resources  

………....………….............. 

Roll No./ Employee Code (as Mentioned on I Card) :..……..…………………………………......... 

Faculty/Staff/Research Scholar/PG Student/UG Student: ……………………………………......... 

Department (as Mentioned on I Card) : ……………………………………………………………....... 

) : ……………………………………………………………….......... 

.............................................................................  

) : …………………….................................... 

that, the credential will not be misused by sharing to any other person. If 

 
---------------------------------  
(Signature of Applicant) 

............................................................................................ 

Off Campus Access to e-resources 

 
-------------------------------------  

Signature of HoD with stamp) 


