
        GOVT. COLLEGE FOR WOMEN, NARNAUL 

                 ADMISSION FORM GIRL HOSTEL 

                                              SESSION ……………………… 

                            

Sr. No. ……………… 

 

1. Name if full (BLOCK LETTERS) …………………………………………………………………………........ 
2. Class …………………………………………… Roll No. ………………………………………………………….. 
3. Subject taken ……………………………………………………………………………………………………….. 
4. Father’s Name ………………………………………….  Mother’s Name …………………………….. 
5. Permanent residential Address……………………………………………………………………………… 

……………………………………………………………………………………………………………………………... 

6. Whether you belong to any of the following category: 

SC/ST/BC/ Defence Personnel. Attach Certificate ………………………………………………… 

7. Are you applying for the hostel accommodation for the first time?     Yes/No 

8. Were you earlier a Hostler?   If Yes        

  

i) Year of Admission to the hostel ………………………………………………………………………. 
ii) Class …………………………… Roll No ………………………………….. Room No…………………. 

9.   Whether you were punished for any offence during your stay in hostel?  Yes/No 

10. Previous Result :  

Name of University Board…………………………………………………………………………………… 

Class…………………… Year of Passing ……………………….  Percentage………………………….  
11. Orientation meeting with Parents is compulsory. 

 

 



                                               Declaration 

 

i) I shall abide by hostel rules and regulations of Govt. of Haryana. 

ii) I am not suffering from any chronic/contagious diseases. 

iii) The decision of the Principal will be binding on me. 

iv) Medical fitness certificate is attached herewith (to be issued by C.M.O.) 

 

 

                            Signature of student 

 

 

 

 

Superintendent                               Chief Warden                                            Principal 

 

 

 

 

 

                          FOR OFFICE USE ONLY 

 

Admitted on …………………………………………………………………………………. 
 

Hostel fee received (Rs.)…………………… Vide receipt No.  ………………… 

 

Dated……………………… 

 

 



                                                                   VISITOR’s LIST 

 

 

 

 

Signature                                                                                   Signature 

 

Phone No: (Mother)______________ (Father)_______________ 

2. Name of the Visitor/Guardian Relationship/ Phone No. and address 

      i)    

 

 

 

 

iii)      

 

 

 

 

3. Whether Permitted for the following 

i)  Shopping 

ii) Travelling (With permission of parents) 

 

Mother’s       
Photo 

 

Father’s 
Photo 


