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APPLICATION FORM

Phone Number

 Candidate Name

Home Address

Contact No. of
Father

:

Marital Status Single Married

AADHAAR No.

Contact No. of Mother

Application ID/
Roll No

Date Of Birth:

PERSONAL INFORMATION

DECLARATION BY THE CANDIDATE

Student
Signature

WOMEN'S HOSTEL

/ /

A.

B.

SRIPAT SINGH COLLEGE

:Course Enrolled

:Father’s Name

:Category Gen SC ST OBC PH

:Religion:Parents' annual income

B.A. B.Sc. :Semester

:Major Subject

:Blood Group

Jiaganj, Murshidabad

Distance from
Home to College :

Any Medical History, if Yes then
describe below :

Yes No

Describe:

This application is being made in full knowledge of my parents/ local guardian.
I have read the rules and regulations of the hostel and undertake to abide by them. I shall abide by the rules and
regulations that are notified from time to time. 
I will behave decently with all wardens, matrons, office staff and co-mates of the hostel.
If I am found responsible for damaging hostel property, the fine shall be recovered from me or from my caution money;
In case individual responsible for the damage is unidentified, then collective fine may be imposed on me by the College.
I also understand that if I am found guilty of misconduct/misbehavior/indiscipline, I will be immediately expelled from
hostel and will be responsible for any action taken by college authority.

Date

Guardian
Signature

Affix your
Colour

passport size
photograph

here 
:Mother’s Name

M.A.

Local Guardian Name
& Contact No

:

Admission Fee*: 3000/-Three Thousand per year (Non Refundable)
Documents Enclosing with: 1.Admission Payment Receipt, 2.Father’s/Guardian’s Income Certificate, 3.ID Proof(AADHAAR)
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