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Jayakar Knowledge: Resource Centre, Savitribai Phule Pune University, is pleased to
organize one day meet of College Librarians. This meet is intended to have harmony,
co-operation and mutual understanding between Jayakar Knowledge Resource Centre
(i.e. University Library) and College Libraries of Savitribai Phule Pune University.
Libraries and Librarianship are marching through time bound changes and challenges. To
keep pace with time, tools and techniques; healthy symbiotic relations are to be
maintained among all professionals. This type of Meet is the way to achieve our goal.

Your participation will be highly appreciated to enhance this healthy relationship. This
Meet will now be organized online as this is the need of the current scenario. Our appeal
to all of you will be join us spontaneously in leaps and bounds. This meet will discuss
latest issues and points related to current scenario like COVID and libraries; CAS,

E - Databases, Copyright issues and like many more.

The zoom link will be shared soon.

Timing and Dates:-
28" September 2021

11.00a.m. To 4.30p.m.
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Jayakar Knowledge Resource Centre
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Signature of Participant

Forwarded Through Principal,

Date: Signature of Principal
with Stamp



