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FORM NO. SW/02:  HOSTEL ADMISSION FORM 
 
 
 

1. Details to be filled by the student: 
 

a.  Name of Student: ____________________________________________________ 

b.  Gender: ____________________________________________________ 

c.  Entry No/ Reg. No.: ____________________________________________________ 

d.  Program: ____________________________________________________ 

e.  School:  ____________________________________________________ 

f.  Email: ____________________________________________________ 

g.  Mobile: ____________________________________________________ 

h.  Permanent Address H.No./Qtr.No./Flat No.____________ Lane No. ___________ 

Ward No._____________ Village:_____________________ 

Post Office:_____________________ Tehsil:____________ 

District: __________________________________________ 

State:_______________________ Pin Code:_____________  

Parent/Guardian Information: 

i.  Name: ____________________________________________________ 

j.  Relationship: ____________________________________________________ 

k.  Mobile No.: ____________________________________________________ 

l.  Alternate Contact: ____________________________________________________ 

m.  Name of Person & Contact 
No. (In case of emergency): 
 

 

____________________________________________________ 

n.  List of object(s), in case 
student is Allergic: 
 

 

____________________________________________________ 

o.  Blood Group ____________________________________________________  

 

 

  

Signature of the Parents/ Guardian                             Signature of the Student 

 

 

Affix your Self- 
Attested Passport 
Size Photograph  
 



 Shri Mata Vaishno Devi University 
Kakryal, Katra–182320 (J&K) INDIA 

 (A Statutory Technical University of J&K Legislature; recognized u/s 2(f) & 12(B) of UGC) 

  

  
 For Office Use Only 

 
Room Allotted (Room No.): ___________________Block___________ of Hostel ___________________ 
is allotted. 

 

Signature of the Caretaker 
 

Date: _______________________                                       Warden's Signature: ____________________ 

 

 

 


