
Form No 1: Hostel Application Form
(To be filled in by the applicant in his/her own handwriting clearly and carefully in capital letters)
Admission (Final) Payment Receipt Number  		                                 Course / Roll No  	
Hostel Allotted:  		                                                              Room No:  	                                                                             To,
The Deputy Registrar (Admin),
I wish to apply for providing accommodation in any Hostel managed by CUSB for the academic year	. I have read and hereby agree that I  will abide by the Rules and  Regulations of the hostel in force from time to time. I furnish the following particulars.
PERSONAL DATA
Full Name (with Surname)  			                                              Residential Address  		 (Email)  	
(M)	(R) with STD code ( 		                              Date of Birth  		                                                                           Nationality			 Blood   Group  		
I declare that the information given above is true to the best of my knowledge. I agree that if any information furnished above is found to be incorrect my admission is liable to be cancelled.


Date:	Signature of the Applicant
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FAMILY BACKGROUND
1) Full name of the Parent / Guardian  	
2) Relationship  	
3) Occupation	Designation  	
4) Correspondence Address  	
Email:	Tel. No. (With STD code)  	
NEAREST LOCAL GUARDIAN
Name and address of contact person who should be contacted (in case of emergency)
a) Name: Address:
Tel. No. (Mob/Res):  	
b) Name: Address:
Tel. No. (Mob/Res):  	
I request you to admit my ward Mr. / Ms	to the CUSB hostel.  I give an undertaking that he/she have read and will abide with all Rules & Regulations of the Hostel.


Date:	Signature of parent/local guardian
DECLARATION TO BE SIGNED BY THE STUDENT
I have read all the rules and Regulations of the Hostel.  I hereby agree to abide by the rules and regulations of the Hostel in force from time to time. I am liable for disciplinary action in case of any breach.
Date:

Signature of student	Signature of parent / guardian
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*** NOTE :-
Original copies of the following documents should be submitted along with the Hostel Application Form.
1) Medical Certificate from a Registered Medical Practitioner.
2) Three extra photograph in small envelope.
(Each photo should have your name/course name) Items to be provided by CUSB to each student
· Bed /Table/Chair/Cupboard
Items to be arranged by Residents themselves:
· Bucket/Mug/Mosquito Net/Soap/Detergent/Locks
· Fused CFL (of similar capacity) in side residing room has to be replaced by resident himself /herself (after informing Hostel attendant)
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