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फ़ाइल ्सं० :         हदनांक : 02.08.2017 

OPEN CALL FOR REGISTRATION 

Admission to Master of Library Science  Academic Session 2017-18 

This is an Open Call for admission against vacant seats in Master of Library Science for the Academic Session 

2017-18. The following candidates can register themselves by submitting  the duly filled registration form 

enclosed on page 2, personally in the office of undersigned or sending through mail Id. dliscuhp@gmail.comby 

5thAugust 2017 positively . 

1. The candidates who had applied and were in the merit/ waiting list.   

2. The candidateswho were already in the selection list but failed to submit the fees may also avail this 

opportunity. 

3. The candidates who could not submit their result of qualifying examination in time can also send their 

result and register. 

The list of selected candidates based on the composite score will be displayed on the university website 

www.cuhimachal.ac.in  on 7th August 2017.  

Vacant Seats:   14 

Open Category : 04 

SC Category : 05 

ST Category : 00 

OBC Category: 05 

For any further clarification you may contact the following:   

Mobile:  9218549435…………..email: dliscuhp@gmail.com 

 

  Head of Department 
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Performa for Registration 

 

Note: To be submitted in the office of Master of Library Science Department personally or scanned copy sent 

through e-mail Id:dliscuhp@gmail.com 

 

 

 

 

 

Mr. / Miss .................................................................................... 

S/o /D/o ........................................................................................... 

Category : ..............................................   

  Mobile Number : .......................................................  

 Email Address : ......................................................................  

 

 

Student Signature  
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