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APPLICATION FORM FOR ADMISSION of Student
IN GIRLS/BOYS HOSTEL
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UNDERTAKING BY THE STUDENT
[ solemnly declare that the particulars are correct to the best of my knowledge and belief that I
will on admission abide by the rules and regulations of the Hostel and not indulge in any undesirable
activity. I hold myself responsible for the due and prompt payment of fees all other dues.

Date .......c..ocovove.. Signature of Applicant
UNDERTAKING BY THE GUARDIAN

I certify that my son / daughter ward takes this application with my permission and that I hold
myselfresponsible for his good conduct and payment of his fees and dues during his stay in the hostel.
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