
GIRLS’ HOSTEL

GURU GHASIDAS VISHWIDYALAYA

BILASPUR (CG)

1. Name (In block letters)…………………………

2. Father’s Name…………………….

3. Mother’s Name…………………………………

2. Name of the  admitted course……………...........

3. Name of the Department…………………..........

4. Name of Hostel. Girls’Hostel    /     Forestry  Hostel

5. Category…….GEN / SC/ ST/ OBC

6. Date of Birth…………………………………….

7. (a) Address for communication                (b) Permanent  Address

………………………………. ………………………………

………………………………. ………………………………

………………………………. ………………………………

8. Ph. No/ Mb( Calls and Messages sent through this phone/ mobile number only be accepted

officially)…………………..

9. Email ID (The e-mails sent through this e-mail id only be accepted

SESSION………………

Old / New Student

9. Email ID (The e-mails sent through this e-mail id only be accepted

officially)…………………………………………………………………………………..

Examination passed                  Board/ University              Year of passing         % of marks obtained 

10. Educational Qualification

i.  High School or Equivalent

ii. Intermediate (10+2)

iii. Graduation

iv. Post Graduation

10. Name & addresses of Local Guardians and Visitors  & their relationship with the candidates

( Maximum Two)

i.)……………………………………………………………………………………………….........................

ii)………………………………………………………………………………………………………………

Signatures   of visitors/ LG           1……………………………….   2.  ……………………………………

Attestation by parent---

I



DECLARATION BY THE PARENT/ GAURDIAN

I……………………………………………………………F/O/M/O/G/O…………………………………

. ………………………………….do undertake that I shall be responsible for the conduct and behavior

of my ward ……………………………………………… during her stay in the hostel and she will not

be involved in any act of indiscipline.. I also undertake to pay all her hostel dues for the entire period of

the educational and all her personal expenses during her period of stay .

PERMISSION OF GOING HOME (Applicable only for Girls Hostel/ Forestry Hostel) 

I………………………………………F/O/M/O/G/O…………………………………………..declare that

my daughter may be permitted to go home with local guardian/authorized guardian through FAX

MESSAGE duly signed and sent by me to the hostel authority

Date…………………. Place…………………………… Signature of the parent / Guardian

Space for photographsSpace for photographs

Enclosures

1.Character certificates from the head of the institution last attended.

2.Attested copies of certificates/ Degree of High School, Intermediate (+2) Bachelors and masters Examinations.

3.Certificate of Being Schedule Caste/ Schedule Tribe/ Other Backward Classes.

4.Medical fitness certificates.

5.Photographs of parent, local Guardian, Visitors, attested by Mother / Father.

6.Certificate from Head of the Department

II

Mother
Father

Local 

Guardian

Local 

Guardian

Name Name Name Name

Verified by 

parent



ADMISSION VERIFICATION CERTIFICATE

DECLARATION BY THE CANDIDATE

I………………………………….d/o…………………………………………… declare that :

1. All the  filled entries  are correct & true. 

2. No criminal case is pending against me and I have never been expelled/rusticated from any 

educational Institution.

institution or convicted by a court of Law.

1. I shall abide by the rules and regulations laid of the Hostel from time to time

Signature of the Candidate

ADMISSION VERIFICATION CERTIFICATE

Ku/Smt/Mr……………………………………………………………………………has been admitted 

to ( Name of the Course and Semester)……………………………………………….in the department 

of…………………………………………………as a regular student in the session …………….. The 

duration of the course is of ------------------- semesters.

Head of the Department

Signature  & Seal 

III



Undertaking by Parents/ Guardians for Medical Issues

I ---------------------- parent/guardian of -----------------…hereby declare that in case of any medical 

needs of my daughter /ward I fully authorize the hostel/university authorities to take decision and 

act accordingly. I will not raise any objection on the decision taken by them. I also commit that I or 

any  authorized person by me will reach to the hostel to take charge of my daughter / ward within 24 

hours of intimation of any medical issue related to my daughter/ward. In case of any expenses 

occurred for providing medical facilities to my daughter , I will make full payment within oneweek.

Name &Signature                 Date                             signed in the presence of ---------------

(Warden, Admission In-charge)

Medical fitness format

(From University Medical Officer)

This is to certify that Ms/ Mrs ------------------------------is medically fit to stay in the hostel. 

She is not suffering from any Infectious disease.

University Doctor

Signature  & Seal

IV



Ku/ Smt --------------------- is recommended  for admission in the hostel.  Fees Chalan can be issued.

Warden (Admission In-Charge)

Hostel Fee Rs ----------- is deposited by chalan number-------------- dated-------------. Admission  

Register Number is……………

For Office Use Only

Office In-charge 

Room Number -----------------is allotted.  Hostel Admission Card Issued.

Name entered into Attendance Register of the Hostel

Matron

Warden  (Admission In-charge)

Administrative Warden

V


