
            SWAMI VIVEKANAND BOYS HOSTEL
GURU GHASIDAS VISHWAVIDYLAYA, BILASPUR (C.G.)

         (A Central University Established under the Central Universities Act., 2009 No25 of 2009) Hostel Tel.07752-260466

For Re- Admission/Old pass out
Session Year 20   -20

Fee Deposit Form

• Student Name :________________________________________

• Father's Name :________________________________________

• Name of Department :________________________________________

Fee Details
• • • • ANNUAL FEES

• Admission Rs.     50.00

• Utensils and furniture Rs.   100.00

• Medical & Sanitation Rs.   100.00

• Common Room Rs.     50.00

• Repairs Rs.   150.00

• Fan Charge Rs.   100.00

• Development fee Rs.   100.00

• Room Rent (Shared per resident)                                               Rs. 1200.00

(For 10 Month & Rs. 120 P.M.)

• Contingency Rs.   100.00

• Campus Security Rs.   100.00

• Establishment fee Rs.   100.00

• Hostel day Rs.   100.00

• Processing fee Rs.   100.00

                           ___________

                                                                                                          Rs. 2350.00

      ___________ 

• • • • OTHERS

• Personal Cooler Charges Per months Rs.   100.00

• Mess fee                                             Rs. ________

(July to May – 11 Months)

                                        Total -                                Rs._________

       In Words Rs.______________________________________________________________

Date :-                                                                            Signature of

                                                Warden/Superintendent 
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         SWAMI VIVEKANAND BOYS HOSTEL
GURU GHASIDAS VISHWAVIDYLAYA, BILASPUR (C.G.)

         (A Central University Established under the Central Universities Act., 2009 No25 of 2009) Hostel Tel.07752-260466

Re-Admission Form
Session_____________

ALL DETAILS TO BE GIVEN IN BLOCK LETTERS

INCOMPLETE FORM IN ANY RESPECT WILL NOT BE CONSIDERD

• Name ______________________________________   Mob. No.____________________________

e-Mail ID____________________________

• Father's Name_______________________________ Mob. No.____________________________

• Class_________________________Sem/Year ____________Branch_________________Roll No._____________

• Last Exam(Qualifying)_________________________

(Attach attested copy of Mark Sheet)

• Name of Department__________________________

For Office Use Only

Room No. ……………………………………………….

Admission Regs. No. ………………………………

Page No. …………………………………………………

S.No. UG/PG/DIPLOMA Max. Marks Marks Obtained Result Percentage

(i)

(ii)

(iii)

(iv)

(v)

(vi)

(vii)

(viii)

Eligibility category (Gen./SC/ST/OBC/Sports/Foreign/Handicapped) to be filled in by the applicant Under Section “Criteria for admission”

                                Category____________________________

Address for communication : _________________________________

_________________________________

_________________________________ Pin No. ___________________________

                                                                                                                                                 

                                                                                                                                                     

                                                                                                                                                      Signature of the candidate 

Hostel Fee Rs. ________________is deposited by challan No. ___________________Dated _______________________

Office Clerk                                                                       Warden                                                                  Adm.Warden                                       

                                                                                                                       Boy's Hostel
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