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WOMEN’S HOSTEL
JAWAHARLAL NEHRUCOLLEGE,BOKO

APPLICATIONFORM

(TobefilledinbythestudentsinCAPITALLETTERS,Incompleteformswillbesummarilyrejected)

Student’s Name

Class Admitted Roll No. Streams

Percentage of Last Qualifying Examination

DOB:

Email ID:

Mobile Number:

Put Tick (V) Married[ | Unmarried|[ ]

Identification Marks:

Permanent Address:

Father’s Name: Occupation:
Mother’s Name: Occupation:
Mobile Number:

Local Guardian Name:

Relation:

Address:

Contact Number:

(Local Guardian should be someone who is near to the hostel. In case of emergency Local Guardian will
be contacted)



ACCOUNT DETAILS OF THE APPLICANTS (This is required for schemes that are provided by the govt)

Name:

Account Number:

Bank Name:

Branch Name:

IFS Code:

DECLARATIONBYTHE STUDENTS

I Daughter of (

Parent'sname) do
herebydeclarethatlhaveundergoneandunderstoodtherulesandregulationsofthehostelauthority.Iwilla
bidebytherulesgivenandpaythehostelduesontime.Iwill

notindulgeinanyunlawfulactivity.Iffoundguiltytheauthoritycananytimerusticateorforfeitmyseat.Allt
heabovefurnishedinformationaretruetomyknowledge.IfanyinformationarefoundtobefalseorincorrectIwill

beresponsiblefortheconsequences.

SignatureoftheStudents:

Date:

DECLARATIONBYTHEPARENTS

I Father/Motherof (Student'sname)do

hereby declare that I have undergone and understood the rules and regulations of the hostel authority
and

Ishallabidebytherulesgiven.Ifurtherdeclarethatalltheinformationfurnishedabovearebesttomyknowledge.

Signatureoftheparents:

Date:
DECLARATIONBYTHELOCALGUARDIAN
I
LocalGuardianof (student’sname)doherebyundergoneandunderstoodtherules

andregulationsofthehostelauthority.Informationfurnishedaboutmeisbesttomyknowledge.

SignatureofthelocalGuardian:

Date:



MEDICALFITNESSCERTIFICATE

ThisistocertifythatMiss (Student’sname)admittedincla
ss ofJawaharlalNehruCollegeBoko,daughterof

apermanentresidentof Isexaminedat

(HealthCentrename)on (date).Basedontheexamination,Icertifythatsheisingoodmentalan

dphysicalhealthandisfreefromanyseriousillnesswhichmayinterfacewithherstudiesincludingtheactivedutiesreq

uired inthehostel.

Name:

Signature of the Medical Officer With

Seal



