BHARAT RATNA DR. B.R. AMBEDKAR UNIVERSITY, DELHI
Sector-9 Dwarka-110077, New Delhi
FORM FOR HOSTEL ACCOMMODATION

1. Name OF STUENT ... e e e

2. Programme of Study ..........cooiiiiiiininnns Semester.......cooeeenene.

3. Entrance Exam ROl NO. ..o Photograph

4.SEX iiiiiiii e, (Male/Female) 5. Marital Status............ (Married/Unmarried)

B. PreSent POSTAl AGGIESS. .. ... vt et e et e et e e e et e e e e et e e e e n e
...................................................... Tl NO. .

7. Permanent AdAress & STALE ... ... et e e e e e e e
................................................................... Tel: NO. e

8. Date of Birth...........coovviiii i, 9.Nationality.........oovvi i

10. If Foreign National

(@)Nationality .................. (b) Passport NO.......ocvveviiiiiieiie e,
(c)VisaNo. .....cvvvvinnnnnn (d) Duration of Visa.........ccovveivniniiieninnnn,

11. Father’s Name & Occupation with full address ~ Mother’s Name & Occupation with full address

12. Academic Record:

Examination Passed Year Board/University School/College

Higher Secondary(10™)
Senior Secondary (12™)

Any other Examination

Telephone NO......ccovvviii i MODBIlE NO.....oeee e,
Emergency contact No.

14. Whether belong to: SC/ST/PH/OBC
15. Whether you are employed  Yes  No
16. If employed, give details

17. Whether recipient of JRF/SRF/Other Scholarship, if any

ACKNOWLEDGEMENT
(to be given to student)

Received Hostel Application form from Mr./Ms.........cooiiiiiiiiiii i Student

Date......ccovvviiii i, Signature of dealing AsStt...........cooiiiiii i,



DECLARATION

| declare that the information given above is true to the best of my knowledge and belief and that nothing has
been concealed. 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.

I hereby authorize the warden of the hostel concerned to give consent on my behalf for surgical operation,
etc. if the Medical Doctor/Surgeon advises the same in an emergency situation.

I declare that | have read the rules and regulations regarding hostel and | undertake to abide by all
rules/regulations and instructions in force and those issued by the Hostel/University 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.

I will not participate in ragging in any form and will report any incident of ragging which | notice in the
university and hostel.

Signature of Father/Local Guardian Date.......covevevinnnn, Signature of Student

Important Note

NOTE: THE ACCOMMODATION IN HOSTELS IS LIMITED AND WILL BE GIVEN SUBJECT TO
AVAILABILITY AND ACCORDING TO THE CRITERIA DECIDED BY THE UNIVERSITY. THIS
APPLICATION THUS DOES NOT GUARANTEE HOSTEL ACCOMMODATION.

ALLOTMENT
Mr. ClasS....c.cvvvvnnnnn. , Student of Lo has been allotted
Room no...... ) e Floor in integrated institute of Technology, Sector-9 Dwarka-1100077 New Delhi.

Sr. WARDEN



