
ANNEXURE-I 

 
 

GIRLS HOSTEL APPLICATION FORM 
 

CAMPUS-___________  
                    Students Photo 
 
Name of the Student : ________________________ Course  : ___________________ 
 

Cohort   : ________________________ Regn. No. : ___________________ 
 

Blood Group  : ________________________ Date of Birth : ___________________ 
 

Medical History (if, any)  ___________________________________________________________ 
 

Father’s Name  : ________________________ Mob. No. : ___________________ 
 

Mother’s Name : ________________________ Mob. No. : ___________________ 
 

Permanent / Parent’s Address 
: _______________________________________________________________________________ 
: _______________________________________________________________________________ 
: City: ______________ State:  ______________ Pin: __________ | Tel: _____________________  
: Mobile: _________________________ | Email ID: _____________________________________ 
 

Local Guardian’s Name, Address & Occupation 
: Name__________________________________________________________________________ 
: Occupation:  ____________________________________________________________________ 
: Address________________________________________________________________________ 
: City: ______________ State:  ______________ Pin: __________ | Tel: _____________________  
: Mobile: _________________________ | Email ID: _____________________________________ 
 
 
   _________________             _________________    ________________________ 
   Signature of Student  Signature of Parents    Signature of Local Guardian 

 

   Date: ___________               Date: ____________    Date: __________________ 
 

 
 
   
 
 
 
 

            Father’s Photo               Mother’s Photo           Local Guardian’s Photo 
 
 

IMPORTANT: Following are to be submitted along with the application form: 
 

1. 2 Additional Passport  size photographs. 
2. Duly signed Rules & Regulations (Annexure-II). 
3. Undertaking/declaration by the Applicant (Annexure -III) & Parents / Guardian (Annexure IV) 
4. Medical Fitness Certificate from Regd. Medical Practitioner. 

 

 


