New Admission:

Y/N
Passport Size
Photograph of
APPLICATION FORM FOR the student
ADMISSION TO THE STUDENTS' HOSTEL
To,
The Warden,
Men's/Women's Hostel,
Goa University, Taleigao Plateau, Goa- 403 206.
Dear Sir/ Madam,
I am a student of Goa University at the Department of Part __ /Ph.D., hereby
apply for the allotment of accommodation in the Men's/Women's Hostel for the academic year
from (DD/MM/YYYY) to (DD/MM/YYYY)
I am furnishing below my detailed particulars for your kind consideration.
i) Details of the applicant:
a) Name (In block letters)
Surname First name Middle name
b) Mobile no.: c) Blood Group: ____ d) SC/ST/OBC/UnReserved
ii)
(a) Details of parents:
Father’s name: Mother’s Name:
Phone Number (R): Phone Number (R):
Mobile no. Mobile no.
Occupation: Occupation:
Address: Address:
e-mail: e-mail:
(b) Distance from residence to Goa University in Kms: (attach proof)

iii) Name and address of Local Guardian, if any

Mobile no.: (attach proof)

iv) Name of the course of study for which registered:
v) College (if not GU Student):
vi) Reason for seeking admission in the Hostel:
vii) Whether afflicted by any illness of permanent nature:
viii) To be filled in by students already residing in the hostel during the previous year:

a) Period of residing from (give date) to
b) Challan No. of fees Paid: (Attach Photocopy)
c¢) Challan No of Caution deposits: (Attach Photocopy)

Date: (Signature of the Applicant)



UNDERTAKING
If admitted, I agree to abide by the Hostel Rules and Regulations made applicable from time to
time. I undertake to pay the fees/charges prescribed by the University. I have read hostel rules and
regulations and I also understand/ that failure to abide by any of the Rules or Regulations can result
in my expulsion from the Hostel. I am aware that ragging is a cognizable offence and will desist
from any such activities. If found guilty of ragging, I am aware of the punishment under the anti-
ragging law.
I also hereby certify that I am not gainfully employed as of date and that if I take up an employment
subsequently, I shall inform the authorities and vacate the hostel within 7 days from the date of
joining.

Signature of the Applicant

I endorse the above

Name & Signature of Parent /Guardian
Date:

Forwarded by

Signature of HOD with Office Stamp
Dept. of Date:

FOR OFFICE USE ONLY
1. Decision of the Warden.
a) Admitted in the Men's/Women's Hostel
b) Not admitted for the reason that

2. Room No.: Wing:
3. Fee Challan No.: Dated: Amount (Rs.)
4. Caution Challan No.: Dated: Amount (Rs.)

Signature of the Warden (with date)



