FORM A

Application for admission

Name (as in University Records)
Address for Communication

House Name/Number
Street

Place

Pin Code

District

State

Mobile Number

Distance between residence and
Campus (Kms)

Name and Address of the Parent /Guardian
with Pincode, Phone Numbers :
Landline

E-mail ID

Date of Birth (DD-MM-YYYY)

Gender

Communal Reservation : Yes / No

Category (SC/ST/OEC/OBC/GEN)

Physically Handicapped : Yes / No
: Yes / No

Foreign student
Department
Course of study

Date of Admission to the
course (DD-MM-YYYY)

Expected date of completion of the
course (DD-MM-YYYY)

Date from which accommodation in
the Hostel is required (DD-MM-YYYY)

Details of Fellowship if any received

Date:

to the University Hostels

Photograph

Signature

Thumb Impression

Head/Director
Department/school
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