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HOSTEL OFFICE FORM H-1

HOSTEL ADMISSION FORM

For Office Use Only :

PASSPORT SI1ZE
Enrolment Number : PHOTO
OF STUDENT

Hostel Room Number :

To,
Chief Warden
DUK

Madam/Sir,

I wish to apply for accommodation in the Hostel managed by DUK for the academic year ........................

I confirm that I have read and agree to abide by the Hostel's rules and regulations, which may be
updated from time to time. Please find my details below:

PERSONAL DATA:

Full Name
(Capital Letters)

Permanent Residential Address

E-mail
Contact No. (M)
(R)
Date of Birth : (DD-MM-YYYY)
Blood Group

I affirm that the information provided above is true to the best of my knowledge. I understand that if any
information given is found to be incorrect, my admission may be cancelled.

Date Signature of Candidate



FAMILY BACKGROUND:

Full name of the Parent/Guardian:

Relationship
Occupation
Designation
Office Address
E-mail

Mobile No. (with STD
Code)

NEAREST LOCAL GUARDIAN:

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

e Name

Address

E-mail

Tel. No. (Mob / Res)

e Name

Address

E-mail

Tel. No. (Mob / Res)

I request you to admit my ward Mr. / Ms.

to the DUK Hostel. I give an undertaking that he/she has read and will observe all the rules and
regulations of the Hostel.

Yours faithfully

Date Signature of Parent / Local Guardian



