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Form No.

Name of the Student (in Block Letters) (T / ST4T &l =TH) M/FIT (HT/gO/;TO)
Student’s Mobile/Landline/E-Mail ID (GZes ta $-3el)
Mother’s Name & Occupation/ Mobile No. (#ATdr &1 a1 3R cgaar)
Father’s Name, Occupation & Mobile No. (Rar &1 a1#, csgaard 3R Aersd=0)

Guardian Name , Occupation & Mobile No.
Course of Admission (gTf@e &I dTeashH) Semester (GHTEY)

Name of School/Department 31&a1eT sheg / Ta#TeT T AT
Date of Birth: (5= faf2) State of Domicile (3f&rara &1 =)
Category : SC/ST/PH/GEN (8oft-310510./310S0ST0. /R oli31/ATH =)
. Postal Address: (a3 cTagR & qIdm)
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. Permanent Address with ADDRESS PROOF: (T2t uam)

12. Name, Address and Mobile No. of Local Guardian: (Far=irar 3if&¥eirash 1 &1H, 9T Td gIHTY H0)

13. Whether you are employed: &1 3ma =Aisdr & &-gi/a1/ (Yes/No) If yes employed give details (Adhoc/Temporary more than
three months)): el & § dr fAavor &/ 3rear-dieT 7 ¥ S31a:
14. Employer’s address: fa@edar &1 gar Date & Duration of appointment; fagfFa #r fafr 3ik
afer Total salary el acer
15. Whether JRF/SRF/Research Scholar a1 319 SR / @i Red $ar gy o1

16. Distance from the place of residence to the University in K.M.: fdara & e @ faeafdearera # g fh0#0 &
17. Academic record: r&ifois faazor:

Exam passed Board/College/University Year of Pass Percentage
adtetr 3ot aS/AgfaaTaa/frafagarey FedoT w7 af wferera
10+2

BA/B.Sc./B.Com/BBA/BCA/B.Pharma/B.Tech/LL.B.
M.A./M.Sc./M.Com./MBA/MCA/M.Pharma/M.Tech/LL.M.

18. Declaration (arsom)

a. | hereby declare that the above information is true to the best of my knowledge and belief, and that nothing has been
concealed: # €YU #XdT / A § & 3TFT ¢ AN U SR 3R favara & @cg § aur g6 Fo o a7 gurn =
gl

b. In case it is found at some stage that any information has been given incorrectly or some material facts have been

concealed | am liable to eviction from the hostel besides such other action which the University may deem fit to take
against me. Ife fohdl THT Ig 9T AT T RIS FAAT el & TN B IYAT $O LT QU T § o HH oEEE § fAspriad
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Student Copy
Form No: Department
Name of Candidate Father’s Name

Signature of Dealing Assistant
Date:




c. | hereby authorize the Warden of the hostel concerned to give consent on my behalf for surgical operation etc. if the
medical doctor/surgeon advise the same in an emergency: T 3mara Rafa & Fig AfSwd SF/TAA ITRLAT FA HT TAE

& & @ 38k fav &% 3R @ weAla &7 @ # weafoua orae & arda @ wiftied #ar / w g

d. I declare that I have read the rules and regulations, particularly as contained in the booklet “Students Hostel and General
Information Guide” and I undertake to abide by all rules/regulations and instructions in force and those issued by
University Hostel from time to time regarding maintenance of discipline and stay in the hostel. I shall pay all charges on
demand by the hostel Warden/authorities. # tde, gaRT &wom &xer § o A farafdedrery & g@arr Affa gieas ot &

Wﬁimmmﬁﬁﬁaqﬁﬁuﬁﬁﬁwmﬁ%ﬁﬁyﬁrm@%m%sﬂ?ﬁﬁmmﬁﬁ;
faeafdearers & aRT GHT-HAT W HEA Ud 3¢ Ud $cdiie & Foaey # @ fAgat 1 areler weem/aedi| & geeed &
ATSA/TARTRET SaRT HAFY I FHEA Yoehl HT I HEM|

e. Incase | fail to claim the refund of mess security within one year after leaving hostel, | hereby authorize, that the amount,
if any, dues from me be adjusted from the mess security and remaining amount of mess security, if any, be considered as
lapsed and credited to hostel general fund. afg # BT BIsa & e a¥ & 3eey Aw yfasfa @ arodl & fv grar 78 =

Tl | TR A H TcleedarT T AT / FA € R A @rt &7 gehrr AR Al FS gl AN gfefa 7 @ gaEfed ) ooh
mﬁﬂﬁﬁﬂﬁﬁ%ﬁ?@,ﬂﬁﬁ%ﬁﬁﬁtﬂﬂmd§'Ua|=uq|+| AT oW & STAT T & S|

Father/Guardian’s Signature Signature of the Applicant
ar / 3R & gEaer 3dee & gEAER

Photo of

Local
Guardian
Endorsement (3r#es)

Mr. /Miss. S/o, Do, has secured marks is their entrance
test and has been placed rank in the admission list of the department for the current Academic
session and he/she is recommended for Hostel admission.

Head of the Department
(With Seal)

Instructions: far&er

i) All entries are to be filled by the candidate in English or Hindi ¥#Ea faaror geaifat & garr 3Eeh AR fGedr 7
TR | AT ST

i) The application should be accompanied by photographs and attested copies of the following certificates. 3maga
93 & Y Adiddd Bt 3R Aerafaf@a gammat $r garfoia affaf s&r 3
a). Free receipt of admission to the course. ¥Fafed fawg & Hra & &g
b). Last examination mark-sheet. 3ifaa giaT $r erdiferet
c). Caste/P.H./Domicile certificates, if applicable. s / faewatarar / siftara yemor-u=, afg ey &l

iii) Incomplete forms will not be considered. 3reX 3Mdest o WX =R #7ET fhar SREm|

iv) Incorrect information may cause cancellation of admission. arerd FI=r & ToId Fam e &Y fear smdam|

v) The admission will be valid only for current academic session. gaer gt Fa1fOes = & fow dY ghm|

vi) The applicants are advised to check on the University Website/Notice Board of the office of Dean of Students
Welfare regarding interview dates admission lists etc. srearseffent @omrg & st @, & wder & smdest & g2 &q

farafacare & duarse 9 TSI, BT FHoAT FRATET & FIAAT T H W]

Important Note: The Accommodation in Hostels is extremely limited and will be allotted subject to availability and
according to the criteria decided by the University. This application thus does not guarantee hostel accommodation.

Hecaqur Ale: SHEEE § T 3cdfRs AT § 3R 75 3ueey ge W & rafdggrey qarr PuiRa #Awds & separ 3 S
st Ig 3Mdee 9T SEET H LA &) IS IR 8l Tl



