
 

 

 

 

GENERAL SIR JOHN KOTELAWALA DEFENCE UNIVERSITY 

LIBRARY REGISTRATION FORM FOR STUDENTS 

 

Library Use Only 

User ID  

Category Cadet / Dayscholar/ FGS 

Library ML/ FOM/ FAHS/ SL 
 

Please fill all the information & use solely for library administration purposes only. 

 

1. NIC No:  2. Intake /Year:  

 

                                                                                                      

3. Date of birth:                   4.Gender

                                                                              

5. Student registration no:  Ex -: C/ENG/23/6152                   D/BSS/23/0001         502/MLM/23/001 

 

 6. Student category:  

 

7. Faculty:                                                                                  8. Department:                                                                                                                            

9. Degree programme  

 

10. Title (Rev./ Prof./ Dr./ Rank/ Mr./Mrs./Miss.):  

11. Name with initials in block letters: 

 

12. Full name in block letters (underline or bold your surname): 

 
13. Permanent address in block letters:  

 

14.Temporary address in block letters: 

 

15. Main City: 

 

 

 

             

D D M M Y Y Y Y Male Female 

 

Postgraduate Cadet Dayscholar 

  

 

 

                         

                         

                         

                         

                         

                         

                         

                         

                          

Student 

Photograph 

Jpj  2” x2” 



 

 

16. Country:                                                                       

 

17. Telephone numbers: 

 

18. Email contacts:  

 

KDU Email: 

  

Personal Email:  

  

I hereby undertake to abide by all rules, regulations and procedures of the library and will be financially 

responsible for material issued to me, which I agree to settle promptly. 

 

Signature…………………………………...   Date………………………………….. 

For Library use only 

Approved / Not Approved 

Signature of the Librarian: ……………………….        Date: …………………………………………… 

 

 

 

 

 

P R I M A R     S E C O D A   

Description User ID Password  Date E-mail sent Remarks 

Yes No 

Activated the member in KOHA LMS       

Shibboleth account created       

Deactivate the member in KOHA LMS Yes No Signature   Date  

Deactivate shibboleth  Yes No Signature   Date   

Description Signature Date 

Checked the KOHA LMS for any outstanding  Name    

Designation  

Clearance letter certified by Name    

Designation  

Clearance letter received by user Name    

Designation  

LIBRARY CLEARANCE 


