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P'"6ob. No.le-maiilD

RollNo.

Dat* ef ffii;'thr

i.-ast Hxafi(Qr"gal

Year

Roam Nc" ;

Ac!firiss!crr Reg. S" No.

Page ${o

$.No. tulain Subject fulax.Marks Marks Cbtained Percentage

{i)

{ ii)

( iii)

(iv)

(v)

(vi)

High School/ Equivalent

lntermediate /(10+2)

Graduation

pesl:gaduation

Eligibiltty Category (Gen/SC/STIOBC/Sports/Foreign StudenUHandicapped) To be filed in by the appticant

Under Section "Criteria for Admission"

(Attach attested copies of relevant certificates)

6. PermanentAddress

Category

Pin No.

7. Fathe/s Name

OfficeAddress

Occupation

Mob.ffel.No.

(A)

Designation lncome (Per Month)

Contd...2...



{tt j Follr.:iilr:r"s fi,'lau-cte

Cl'iier:,i'.'.ddness fltiom.fTe!"h3o.

$e,signationr B 61eer"fi e" (P*r Month) Rs.

Signature ef ear"rd ieiate

F/c/ Mlo/Gic

: ,"........,:....,,....."..............do undertake that ! shali be respcnsible for" the eosrduet ar':d behavint:t"o'f

myward ..".i..........................i.. ..."...;... eiuring h!s stay in the hostei and hewlii not be invoived in

any act of indiseipline. I also undertake to pay alf"his hostel dues for the entire period of the educational

and all his personal expenses duning his period of stay.

Signatu re of the Parent/l-ocal Guardian

r'

ron, orHcE usE QruLv_--
is recommended for admission in the Hostel. Fees Chalan can

be issued.

Warden (Adnrissiom tn-Charge)

Hostel Fee Rs.

l{ame entered into Attendant"e Registet''of the }-lostel.

CIfflc* ffi[er$<

&.d rc", l * istr,e;*ve W* r* * r,

Mr.

t'

is deposited by chalan number dated

ffiey's $4*efel
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$wmmE VEvekarnmmd Boy's hf;mstel
Guru Ghasidas Vishwmv8dyaiaya, BEEaspur (e.G.)

FSRN4 B
ALL EI{TERIES ARE TO EH MADE IN BLOCK LETTER

$HSSr0N

TJffiCLARATIShI BY THg GANMSMATE

Aiithe filled entires are corr*ct & irue

htro criminalcase is pendrng against me and I heve never been expelled /rusticated from any

eeJueatlonal instituti*nal or eonvicted by a court of Law.

I shali abirje by the rules and regulaiions laid by the l-lostel *uthorrties from tinre to time

A" flriame of $tud*nt

ffi. $ignature

C. Date

A. Name of Parent

, B. Tel.No. (Office)

?",4ob.Nc.le*mail iD

Mob./Iel " No. (Residence)

C. F ldress for Communication .

P!NI

Signature of the Candidate

DECLARATION BY THE LOCAL Gt.'ARDIAN

the LocalGuardian of

2.

undertake to take charg

when cornmuncated byt

B. Relationship with

C. Name

cf pay all dues within the stipulated period on behalf of my ward as and

Hostel authorities.

'rr.J

D. Office Address with -]e,: gnation
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E. ResidentialAddress .l

F.

(.].

Tel. No. (Office)

Date

semester)

regularstudent in the session

$emesters.

Note : - Please Attach photocopy of following documents

character certificate from the institution last attended

High School Certificate (1Oth) Exam Marksheet

Higher secondary school certificate (121h) Exam Marksheet
' Graduation Certificate (for pG students)

Domicile Certificate

Caste Certificate (lf under reserved category)

Medica I fitness Certificate

PIN

Mob./Iel No. (Residence)

has been admitted to (|Jame of the course and

in the departrnent of asa

the duration of the course is of

Head of the Department*

Sighature & Seal



parenUguardian of
hereby declare that in case of any medicat needs of my sonArard t fully authorize ihe hostel/
universityauthoritiestotakedecision and actaccordingly. lwillnot raise anyobjection onthe
decision taken bythem. I also committhat I or any authorized person by me wilt reach to the
hostel to take charye of my sonArard within 24 hours of intimation of any medical issue related
to my sonrtvard. ln case of any expenses occured for providing medical facilities to my son, I

will make full payment within oneweek.

Date Name & Signature

Signed in the presenoe of
G

(Warden Admission I n-charge)

(From University Medical Officer)

This is to certiffthat Mr. is medicallV 
ft 

to stay in the
hostel. He is notsuffering from any tnfectious disease..

University Doctor

Signature & Seal


