s UNIVERSHL

GROUP OF INSTITUTIONS

HOSTEL APPLICATION FORM

(To be filled by the applicant in his/her own handwriting clearly and carefully)

Paste
BATCH COURSE BRANCH A Recent
PERSOMNAL DATA Passport Size

Photograph
Full Name (with Surname) Mograp

Residential Address

Tel. Mo,  Maob. Res.
E-mail 1. 2.
Date of Birth D D M ™ y ol R e e Mationality

FAMILY BACKGROUND

Full name of the Parents/ Guardian

Relationship Occupation

Office Address

Tel. No {with STD Code) E-mail

NEAREST LOCAL GUARDIAN
Mame and address of contact person(s) who should be contacted (in case of emergency)

1. Mame
Address
Tel. No. (Mob./Res.)
2. Name
Address

Tel. No. (Mob./Res.)

DETAILS OF PAYMENT OF HOSTEL FEE (ATTACH COPY OF RECEIPTS)

| AmountDue | AmountReceived | __ReceiptNo. | Date |



Declaration

| declare that the information given above is true to the best of my knowledge. | agree that if any information furnished
above is found to be incorrect my admission is liable to be cancelled. | have read all rules and regulations of the hostel. |
hereby agree to abide by the rules and regulations of the hostel in force from time to time. | am liable for disciplinary
action as deemed fit by the institution in case of any breach.

Student Signature

Date

I request you to admit my ward Mr, /Ms to the hostel/Residential

flat. | hereby am undertaking that he/she has read and will observe all rules & regulations of the hostel.

Signature of the parent/local Guardian

Date

For Hostel Inmates

Photograph of the parents or persons to whom parents
allow to meet their ward duly attested by parents.

The students has paid requisite fee is eligible to be admitted in the hostel.

Controller of Finance In charge Admission

Hostel allotted Room Mo,

Valid till
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