
(If married mention name, Address occupation
With present Address of her husband)

9. Occupation
10. Local Guardian details Information

(within 2 k.m. radius of Dhupdhara Town)

11. Age According to HSLC Certificate
12.School / College last attended

Date

PIace

Checked by-

Hostel Seat Capacit] For Boys':40 (New Applicant)
Hostel Seat Capacity For Girls':15 (New Applicant)

Form No,

Full Size Photo
F'ull Signature

:-, Pin :-, Contact No.:- Gender:-Male/Female

, P.O. :-, P.S :-, Dist. :-, Fin ;-, Contact No.:-

:- Vill :-, P.O. :-, P.S :-, Dist. :-, pin:-, Contact No:-

:- Vill :-, P.O. :-, P.S :-, Dist. :-, pin:-, Contact No:-
Relationship:-

:- D.O.B dd/mm/yy Age: -.- yrs. Months _Days

Signature of the Guardian

FOR OFFICE USE ONLY

Admitted I Not Admitted

Principal
Bikali College, Dhupdhara

BIKALI COLLEGE BOYS' / GIRLS' HOSTEL, DHUPDHARA
APPLICATION FORM FOR HOSTEL ADMISSION

SESSION :2020-2021

1. Name of the applicant (with block letters) :-
2. Present details Information (Applicant):- Vill :-, p.O. :-, p.S :_, Dist.
3. Bank details (Applicant) :

4. Name of the Father / Guardian with details Information :-
5. Permanent Address of the Father/ Guardian :-
6. Postal Address of the Father I Guardian :- Vill :-
7.(a) Nationality

(b) Religion
(c) Are you a member of scheduled caste /

Scheduled Tribe / Other Backward Community
(d) Sub- Caste
(e) Annual income of Father / Guardian :-
(0 SC/ST/OBC (Strike out which not Applicabte):-

8. Whether married or unmarried

(with detailed particulars)
(a) Name of School / College :-
(b) Address :-
(c) Year of last Attended :-

13. Name of the Examination that he/She :-
(Passed before taking Admission into this
College with Division etc.)
(a) Name of the last Examination passed :-
(b) Year of Passing :- (c) Division Secured :-

14. Applicant Home Distance from the institution in K.M. :-
(d) Percentage :-

15. Document to be submitted : (i) Character certificate from the head of the institution last attended (Applicant).
(ii) Medical certificate supporting normal and sound health From the

Class-I Medical Officer (Appticant).
(iii) Declaration of (a)The Appticant

(b)The Father/Guardian Consenting to obey Rules Regulation of the Hostel.
(iv) Bank Pass Book (Applicant)

I6. Full Signature (Own) handwriting of the Person concerned) :- (a) The Applicant :- (b) Father / Guardian :-

I hereby declared that I shall abide by the rules & regulation framed time to time of Bikali College
Boys'/Girls' Hostel and shall ready to accept any punishment, which the authority dooms fit for me if there be any
contravention of rules.

***** *rt*rrrt


