Form A
Sesion:
Maitreyi College Girls Hostel
Maitreyi College, University of Delhi
Application for Residence in the Hostel
All entries are to be made in Block Letters
Form incomplete in any respect will not be considered
The Principal
Maitreyi college
New Delhi-110021 SessioN.....eveeeinnenne..
Madam,
I wish to apply for accommodation in the college Hostel. My particulars are as
follows:
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Blood Group ....coovvvviiiiiiiiiiinninnn.

Last Exam. (Qualified) .......ccooevriiiiiiiiiiiiiiiieieeeeen Year......cocevevnennenn.
SCROOL/COLLEEE. .. vttt
Board / UnIVETSitY ..eueeieiii it

No ok

0. | Main Subject Max. Marks | Marks Obtained | Percentage

AN

Total

Other Subjects, if any

5.
6.

(Attach self-attested copies of relevant certificates) Category

8. Permanent AddreSS. .ot
9. (a) Father’s Namie. .. .co.oiiii e e
Occupation.......cccoceveveeneinennnn.. Tel No.....ooeenennenne. Mobile( if any).....c..cceueenen.
Office AAAIess ...covvuiiiiniiiiiiiiieeeeea Designation .........cccoceevevuenenen.
Email:....cooooiiiiii Parental Income(per month)........................
(D) Mather’s NAIE. . ..couiuuiii e et e e e eaeen
Occupation.........cocevvvennnnn. Tel No............... Mobile( if any)......ccceeveveininennt.
Office Adress ....oeviiiiiiiiiiiiiiiiiieee Designation .........cccooevevenninin.
Email:....coooiii Parental Income(per month).....................




10. Residential Address , if different from above(8)
(Please attach photocopy of Ration Card or some documentary proof of
present residence

TelePhone: ..ot e
11. Distance from Delhi (in KmsS.)..o.oooiiiiiiiiiii e
12.  Local Guardian’s NAIME ......co.otiuiiniitiiinr e eaen
Relationship with the ApPlication .......c.cooiiiiiiiiiiiiii e
I DICIS =y o F- L (o) o D PP
AdAIess (OFICE) .euvininiti i e
Telephone: Office ............... Residence................ Mobile (if any)..................
13.  Extra-Curricular ACtIVItIES ...o.iuiiieiniii e
14, SPOTtS ACLIVITIES .ouuiniiiiii e
15.  Marital Status @ (YES/INO ..o
(Signature of Local Guardian) (Signature of Parents) Signature of Student)
Date:...c..coeenenee. Date:....ccoveeeneene. Date:..cccevvvenenn..
the local guardian of ...,

Undertake to take charge my ward in case of any disease, misbehavior or
misconduct. I also undertake to take charge of my ward in case of any
emergency arising out of the closure of College in mid- session.
Date.............. (Signature of Local Guardian)
(Local Guardian and parents are required to accompany their ward at the

time of personal interview for admission to the Hostel)

For office use only

Recommended for Admitted Receipt No. ...........
admission Date ...cccovvvennnnnn.
Amount Rs.............
Warden Principal Cashier
Dated........c.......... Dated......c..c.......... Dated.......c.ccueen....
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