| Note: Incomplete Apllication form will not be entretained. |

Form No. H/ Rs. 50.00
T HO B/ ] . . .

Hemvati Nandan Bahuguna Garhwal University, Srinagar (Garhwal)

(A Central University)

gHad! sTege AgIYON Jgard [aeaidene™, AerR (reard)

(Pegita fereateremer)
Application Form For Admission in Hostel, Session 2020-21 Self Attested
BIATATE | YA B IS U (F 2020-21) A

Instructions:- (a) Please attach two latest photographs and self attested photocopy of all relevent documents.
(b) The admission will be valid for the current academic session only, Incorrect information may cause cancellation of admission.

1 | Name of Student (in Capital Letters)
BIEIEEICAIE

2 | Mobile No. & email of the Student
BE/BIEA1 1 H. T o 30

Date of Birth 574 fafy

Blood Group of student =M=/ =1 & =
Father's Name fuar =1 9
Mother's Name HTd1 =61 AH

~N|o|jo |~ | W

Class to which Admitted ( mention subject Year/Sem.
in case of P.G. & Research Students) EEfEetr=ry
Feq o waw foen § (SR

Sie o1l k1 o off sifera e 2 )

8 | Ccaste Category Sifd Ll (attach photo copy of
Certificate) (Gen/OBC/SC/ST/PWS) TrH4/ 3.

SHfd/ 31.Senta/ e fa=er a9 (WA O Hor &)

9 | Subcategory 39 (attach photo copy of Certificate)
PWD/fEZRT THI-T3/EWS Fel ™ i |

10 Z%r_?\?;eg Addr?:rc"ss of parents State T3

Phone No. % 7./l Tw=/s0d

11| Name and Address of Local Guardian
I iCRGI

Phone No./Mobile/ E-mail

T SAfaTee &1 A F. /8. /E-Te)

12 | Aadhar Card No.-
YR TS HE&AT-

13 | Address of Parents for correspondence
(if different from S.N. 10), (Mobile/ E-mail)
wra Tl &1 TEeHeER 1 udl (AfS ®.H. 10§
fa=r 2 . A4./3-0a




13

Details of the Medical Problems Suffered

by the Student (if any)
1 a1y ferdt <At & afaa &, foewo €

14

Are any Legal Proceedings Pending
against you in any Police Station/ Court of
Law (if yes, give details)

F1 9% fa%G Tis grord ohd TRl 9/
e H =6 @172 91g 7 ol 39e foer 1)

15

Date & No. of Receipt of Admission Fee
(Attach Photo copy of Receipt) Registra-
tion Certificate/Letter of guide)

A9 Yook o1 THIE 9. TF e (TS &1 Samia
T =) /3ie BTt o TSt =t fafy (dsfiemeor
T3 & BE1 WA e i)

1 S9! Teel i BEEE | yaw fe=n @ a1,
afs & @t faemo §

16 |[Name of Research Supervisor (only for
Research Scholars) Department fa4m
¥y feeTeh o1 W (Shae o SE/EEst & foan)

17 [ Whether you had been allotted hostel Year Room No. & Name of the Hostel
earlier? (if yes, mention the details) EEl HHIT A. TF STAEME hl AH

18

Details of Educational Qualifications: 3ifarer drrarsii =1 faawo (Attach attested copies of Mark

Sheets) (3T 1 U SEATIGA Hew i)

S. Exam Passed Year of Board/ Subjects Total % Division
N. Aol TiE Passing| University oo Marks shem | s
EZ Sl EIS Obained

. ad | favafamme™ el WTieh

1. High School
2. Intermediate

3. B.A./B.Sc./B.Com./

BBA/B.Tech./BCA

4, M.A./M.Sc./M.Com.

5. MCA/MBA/LL.B.

6. Pre- Ph.D.

7. Ph.D. I/1I/1I Year

8. Others




HNB Garhwal University, Srinagar (Garhwal)
Undertaking by the Student

Session 2020-21

b = oot it 5 sttt s st st SON/daughterof Shri . seam s e s b s s s bt
VOGS s o 5 e siititiitionion o o o irbiintimiiutiohinie o s Post OIfiCe:: s rusmsmmminms 55 s
DISTiC e = s e m soms s 52 e smvenes iy soiie SIAE e i s = v i . ot i hereby declare that the

information furnished by me in the application form is correct to the best of my knowledge & belief.

Further, | undertake to follow the Hostel rules as well as the directives given by Hostel
Administration which are framed by the University from time to time and | shall be liable for disciplinary
action, including expulsion from The Hostel by the Hostel Administration/University, if | am found

violating the same.

Date Name Signature

B0 s TA/TAT B oo,
.
M L 1 EINTOE oo oottt it ki sl M o
& &
.......................... EUIS:2 FOUURUUURRRRRRORRI > -+ EZGIN g Toh BEATEH EE|

H 3fcafed qea T SHER % STHR 9 © | H w9y waqy/ad g 6 1 fovafaaed g
JUI-999 W S8 T4 T a9 semerd yeneE g R a6 e we/sedt
agr afe § frdt oft Fom o1 Seetem ed g urn 72/ urht T o serer wenes/ favafammes
SRI Sl S ATl STRTEATHS HRaw! & i qof Semear o frefaa fean s & o
3Tt forieR § & Sm/as |

IESIED B FESIILARY



Undertaking by the Parents
| e hereby declare that Shri/kKm. ..., is my
ward. | nominate the follwing concerned person, as his/her local guardian. If my ward voilates any
rule or regulation of the Hostel, disciplinary action may be taken against him/her in accordance
with the disciplinary rules of the hostel/University.

Name of LOCAl GUATITIAN  feecvreerrrerrsrasesnassssesssesssessssssssssesssssssssssses

Relation With the DOATTET Zeeesssaosesssvvamssrssnrssssanssssrassssessnssssssvosssens

AQArESS  Tunssiibsitimsunnnmss i s biss SErsibimsrss s biirisenahimasat § »EESTaTBhaALE § hE ST EaAS 56 5 bR BRI & bas

Signature of Local Guardian Signature of Parents/Gaurdian

Mob. No.- Mob. No.-
ATAIAT/3THHTIS BT NI - 937

L S CGHANR L LI ZOE ORI T2 Lo T O Rasee

/A Ted § | H fefeiea getm safs o1 S1ue Ied w1 T e T hian/ s g 9t
/T 9T SIAE & fRdt 9 1 Seered S gy 9 S/ 9 S € 9@ 59 oes SRS
FIaE! a1 B q& 18 eArafa T it |

e B | L e I 12 R
AT T TG 0 Becetstiiiiissdineinanetsst tiis0s saiermnateiatt s Lii s
T Seren e een e e e e e et e e et
.............................................................................................................................
q
Hraiuarn/ faTes & g&er

H.H.- 5

T e

Undertaking by the local Guardian

I hereby declare that | take responsibility of my ward
: = s : ) Photo of the
voilates any rules or regulations of the hostel, disciplinary action may be taken against
him/her. | will also take care of my ward or in the case of medical emergency. Local
Guardian
Phone/Mobile : Adhaar Card No. : T AT
Email : I H

Address : Signature

Forwarding Remarks of Head of the Department /Research Supervisor

faurmremer /vmrer fdyten At G

Date fei& : Signature FEIEN: Seal of Office FM™ie &1 H&X
(All students shall get their applications forwarded by the Head of the Department concerned/research Super-

visor. (AT BT 3T TAed U5 graf-ya faurmeasy/siy fdvye & g1 swafa +331)

Recommendation of the Hostel Admission Committee 2020-21

0] o1 A 2 1 1 PO is recommended for admission in the Hostel
............................................................................................ on the basis of his/her relative merit.
Member 1 Member 2 Convener

Hostel Warden Chief Hostel Warden



. BT,/

Verification Form (to be filled by the student)
AU YU (el gRT T #3 §)

BIEMATRT BT ATH...coeeeeeeeeieeeeeieeeeenaes
e NAMIE TTH e e e e
. Photo
Class = X | PR SUbJeCtﬁ-srq ........................................... should be attested
by the warden
RIS T T T s e e s e e s i e et e e e o TGN STHEF g
JoTioTe Wil
TR0 = =1 AT
2. Father's Name & Mobile No. T ai A Ta BLT....oooo oo,
3. Mother's Name & Mobile No. AT ST A TS Flm. o oo oo
4. Date of Birth S 2 oo e
5. Category (Gen/SC/ST/OBC/PWD/EWS) a7 (Hmw=/ 2.5/ 2.5/ 2= fumer ot/ feeamy/an..a1)
8. Permanent Address TR Tdl/Address for COMmeSPONUENCE. ...
7. ACNAT CATA NO. BT T0 ettt eereeeereeeereeeeseeeseeseseeeeseeesseeeeseeesseeessesesseeessessssesessessssesassesassesassesessesassenns
B. AdAress of the LOGAl GUATTIIAM s i e i s as s o s snas d i s 6 5 sess e vanis
Mobile NO. T T oo Bl SHT cooveveeeeeeeeeeeee e
9. StAtE OF DOMUCIIE ... e e e
(V= g LT N——————————— (DR [e =S = | (T, o SRR ————— (o] s O——————
L1 DT o O VO
10. Name of the HOS el o A o i Ol T H et
11. Room NO. U Feo oo
12. Hostel/Admissionfee ReCeipt NO..........ccccieviiiiic Date.......c........... Sig. of Clerk
STSATETE/9e9l i i THE T& ERIED FTH H TR
Hostel Warden Chief Hostel Warden
BEAEM A ew & S STeiars

Acknowledgement of Hostel Application Form, 2020-21
BT 311G UTgell-usl, 2020-21

Received application from Mr./Ms./Smt. ...,
Serial No. ................... for admission to the Hostel.
Date:...... { oo d 2020 Office In-charge

Name of Receiver........ccoceccicniinrmemnnnanes






I, BT,/
Verification Form (to be filled by the student)

AU JUA (SHmaril gR1 T 937 o19)

HST BEETH 3efters Faead 3g
Y. NaME T i oo e s s stk pitiomie o e f e e i oo B it i it S i o
. Photo
6151 7| . =5[> 2 L - O b e e
by the warden

Mobile No. ﬁ-q~ T —— B yeﬁg‘{aﬁgm
EM@IE THT. ..ottt A e

2. Father's Name & Mobile No. o aT AH W HLA. ..o

3. Mother's Name & Mobile NO. T BT T TE T ...
Date of Birth ST A 8 e,

. Category (Gen/SC/ST/OBC/PWD/EWS) & (|37, sifa/ 31, ssitfa/ 21 e &/ sz sufeferey

TR T oo

6. PermanentAddress Tt 9al/Address for Correspondence T SHABR BT T ......covvvieniiceceeee e
S e . T T IS 10 sttt e G AR A
Local GUatdian: AGAMEE S cu s i s s s i s i s S U A B S S TS
Mobile NO. AL T oo E-mail §'ﬁ?{ ........................................................

9. State Of DOMICIIE ... oo et
M Tehsil..........ccoeeee (i Police Station ...........oooeeii e
(TR 1) [y ¢ SO

10. Name of the HOStel BTATAT Shl TTH ...t e e erbe e e e et reeee s

11. ROOM NO. TFF T oo

12. Hostel/Admissionfee ReceiptNO.................cocii e, Date................... Sig. of Clerk
BIATETE/TAYT FIF Hi THE T&A IERlED FTh o THER

Hostel Warden Chief Hostel Warden

BIEATETE e & B AHes
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