
 

                                                          Service Form 

User Information 
Full name……………………………………………..Major/Organization………………………………………………………………………………… 
Mobile number……………………………….………..E-mail………………………………………………………………………………………….… 
Status 
      Bachelor’s Degree             Master’s Degree         Doctoral Degree        
      Academic Staff                Support Personnel       outsider 
Service 

 Book on Process No. ………………………………………………………………………………………………………………………………………… 
 Warehouse Floor No. ……………………………………………………………………………………………………………………………………….. 
 Borrow Special case.  Return Date..........................................................Time………………………………………………………. 
 Books could not be found on shelves …………………………………………………………………………………………………………... 
 Information Resources Delivery Service ………………………………………………………………………………………………….......... 
 Save thesis files ………………………………………………………………………………………………………………………………………………... 
 Bibliography Collect  ……………………………………………………………………………………………………………………………………….. 
 Resources for donation ……………………………………………………………………………………………………………………………………. 
 Other Services (specify) .................................................................................................................................................... 

Detail of Information Resources 
1). Author…………………………………………………………………………Title……………………………………………………………………………… 
    ……………………………………………………………………………………..Call Number ………………………………………........................... 
2). Author…………………………………………………………………………Title……………………………………………………………………………… 
    ……………………………………………………………………………………..Call Number ………………………………………………………………. 
3). Author…………………………………………………………………………Title……………………………………………………………………………… 
    ……………………………………………………………………………………..Call Number …………………………………………………………….... 
4). Author…………………………………………………………………………Title……………………………………………………………………............ 
    ……………………………………………………………………………………..Call Number ………………………………………………………………. 
For Staff 
Full name………………………………………………….…………..Date of Service ………………………………..Time…………………………… 
Service Results        complete              Unsuccessful     
Date of appointment for receipt of documents or services………………………………………….Time…………………………... 
Note………………………………………………………………………………………………………………………………………………………………………… 
 
 
Contact for information resources at: Reference Service , 2nd floor.  according to the date and time of 
the appointment or call for inquiries at: Academic Resource Center building A  +66 43 754 322-40                   
ext. 2405 e-mail : library@msu.ac.th 
 

 

mailto:library@msu.ac.th

