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Important Instructions

e For applying for hostel, Original Medical Certificate, Identity Proof and all essential documents at the time of
Admission.

¢ No column should be left blank. Write N.A. if not applicable.
All the details should be filled in Block Capital Letters

PERSONAL DATA: Recent Passport
Size Photograph

(Mobile) ...c.ovvneiieiiiieieeeeceee HOME Tl
A)EMaIl. ..o
5) Date of Birth ........................

6) Emergency Phone Number (Parent/Guardian/Local Guardian) ...............cccooiiiiiiiiiiiiiiiinenen.

7) COUrSE: .vvvnvniininiiiieaeaann, Batch: ..o, Class: oo,
8) Food habit of student: Veg.; Non-Veg.

9) Details of major illness, if any, dUring 1ast 3 YEATIS: .....cuvviiiiiei ettt eeeetrree e e e e e e breeeeeanes

Restriction 0N MEdiCINE, if @NY: ...ttt e e st e e e te e e s bt e e e steseaseeeesabaeeeennteeeesanseeesnns

| declare that the information given above is true to the best of my knowledge. | agree that if any information furnished
above found incorrect my admission is liable to be cancelled.

Date: Signature of the Parents/Guardian Signature of the student

Arunodaya Hostel



FAMILY BACKGROUND:

1) Fullname of the Parent/Guardian _...........c.o.ouiuieie it eeeeenens,

2) Relationship _....ccveveieiiiiiiiiiiiiiiiiinne

3) Occupation _........cceeoveeeeieieiiiiiiieiiaaninnnn.. Designation _...........ccccvvvievuennn....

4) Permanent Address

NEAREST LOCAL GUARDIAN (if any)

5) Name and address of contact person who should be contacted (in case of emergency)

TName _...ooveeiiiiiiiieiiiieieeeeen
e (o =] P PP PP
................................................................................. Tel. No. (Mob/ReS) ..euveieieiiiiiiaiiiien .
2)NAME@ oot
Address............ 0. . _or.... [FERVRNRNIRY ... AN . Y. ... ST . TR ... .
................................................................................. Tel. No. (Mob/ReS) ..uvuveieiiiiiiiiiiiiaene .
Date: Signature of (Parents /Guardian)
(For Office Use Only)
(To be filled up by respective Hostel Warden)

Allotted Room No. .................

Please aCCePt RS. ... .o only) as Room Rent. /

Hostel Security and Mess Security, from Mr./Ms...........cooooiiiiiiiii

Room RentRs ... Securities RS ..o

WARDEN Signature of Hostel Incharge

Arunodaya Hostel
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