Atal Bihari Vajpayee Government Institute of Engineering and Technology

Pragatinagar, Shimla H.P. — 171202
GIRLS’ HOSTEL ALLOTMENT/APPLICATION FORM
(For a period of one year)

1. Name of the Applicant (in block Letters):

2. Father’s Name: 3. Contact No:

4. Mother’s Name: 5. Contact No:

. . . Paste Recent Passport
6. Date of Birth: 7. Nationality: size photograph  duly

8. Category (Gen/SC/ST/OBC/EWS) - : attested by the candidate

(Attach photocopy SC/ST/OBC/EWSCertificate)
9. Wing (B.Tech/Polytechnic/ ITD:
10. Branch: 11. Year: 12. Semester:

19. Name & Address of the Local Guardian (Office/Local Address(If any) to be

contacted in case of emergency

22. Marks in Qualifying Exam: (10th/12th/ ITVJEE/HPCET/PAT/LEET - whichever is applicable):
(Attach detail Marks Sheet)

I have read and noted the Hostel Rules and Regulations and understand that strict conformity to this is an
express condition of my admission to the hostel. I declare that I am a student of this institute. In case I cease to be a
student of this institute, I shall inform the warden about my changed status immediately and leave the hostel as required
under the rules. Further, I will not allow anybody to stay as guest in my room as per the hostel rules.

Dated: Signature of the Applicant :




DECLARATION

Certified thatMs. is a regular student of B.Tech./Poly/ITIwingof
___________ branchand =~ semester of this institute.

It is further certified thatMs. has paid her department fee vide receipt No. _
__________ dated  ~~~~~ (Attach photocopy of fee receipt).

Student Clerk B.Tech./Poly/ITI

UNDERTAKING

L do hereby solemnly declare/undertake that I shall abide by the Prospectus
/ Hostel Rules and Regulations. I, further, undertake not to participate in any political and other unlawful activities,
which harm the social, academic and congenial environment of the Hostel. Any breach of trust and agreement will
make me liable for punishment as per rules and regulations which includes cancellation of my admission from the

hostel without any notice, and also recovery of any damages from me.

Date:. Signature of the Candidate:
place: Name of the Candidate:
Address:



