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Central University of South Bihar 
दक्षऺण बफहाय केन्द्रीम विश्िविद्मारम 

University Hostel Administration  

                           

Application for Hostel-cum-Dossier Form (To be filled in Quadruplicate) 

                   -    -            (               ) 

Write in Block Letters or put (√) mark on appropriate box. 

                                   (√)                | 
1. Name of Student:__________________________________________________________ 

(छात्र/छात्रा  का नाभ)  
2. Enrollment No (नाभाॊकन क्रभाॊक) :_____________________________________________________________ 

3. Merit as per CUSB List (सीमूएसफी के सूची भें भेरयट सॊख्मा)/SGPA of the previous Semester (           
       ):_______________________________________________________________________________ 

4. Entrance Test Roll Number & Marks Obtained (For Fresh Students): ________________________________ 

प्रिेश ऩयीऺा क्रभाॊक एिॊ प्राप्ाॊक (नमे विद्मार्थिमों के लरए)  

 

5. Sex (लरॊग):                       

      

6.  Date of Birth (जन्द्भ त्र्थ): .......................................................................... 
7. Place of Birth and State (जन्द्भ स्थान एिॊ याज्म):…………………………........ 

8. Nationality (याष्ट्रीम्ा):................................................................................ 
9. Mobile Number (s)(भोफाईर      ) :…………………………………………… 

10. E-mail (ई-भेर):.............................................................................................. 

11. Category (शे्रणी): ......................................................................................... 
12. Father’s Name (वऩ्ा का नाभ): .................................................................... 

13. Mother’s Name (भा्ा का नाभ):…………………………………………………. 

14. (a) Permanent Address (स्थाई ऩ्ा)*:……………………………………. 

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

(b) Contact No (s) (सम्ऩकि ):………………………………………………. 

(c) Nearest Railway Station (तनकट्भ येरिे स्टेशन) : …………………....................................................... 

(d) Police Station (ऩुलरस स्टेशन):............................................................................................................... 

(e) If district is Gaya, name of the Block (                              ) :................................................... 
15. Name, Occupation & Address of Father (Guardian, if other than father) / वऩ्ा (अलबबािक, मदद वऩ्ा के अरािा 

अन्द्म कोई) का नाभ]      औय ऩ्ा: ………………………………………………………………………………………….. 

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

Contact No(सम्ऩकि ):……………………..................E-mail (ई-भेर):………………………….................................. 
 

16. Name & Address of Local Guardian (स्थानीम अलबबािक का नाभ औय ऩ्ा):............................................................ 
………………………………………………………………………………….............................................................. 
Contact No (सम्ऩकि ):.....................................................E-mail (ई-भेर):.............................................................. 
 

 

17. Whether you are employed? (क्मा आऩ सेिाय् हैं?): 

 For Office Use 
 

Priority (प्राथलभक्ा)  

Programme 

(कामिक्रभ) 
 

Subject (Code)          

[विषम (कोड)] 
 

Merit number (भेरयट 
     ) 

 

Year of Admission 

(नाभाॊकन िषि) 
 

Category (शे्रणी)  

Sex (लरॊग)   

Paste your self-
attested passport 
size photograph 
here  

अऩना स्ि-सत्मावऩ् 
ऩासऩोटि पोटो      
र्चऩकाएॉ 

M F 

Yes No  

UHA/Form-1 

    /    -1  
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*As mentioned in the Application Form at the time of Entrance Test.  

    

18. Programme of Study in which admitted (ऩाठ्मक्रभ जजसभे नाभाॊकन हुआ है):………………................................... 

Year of Admission to the Programme (इस ऩाठ्मक्रभ भें नाभाॊकन का िषि):………………………………………………. 

19. Programme (s) of Study, if any, admitted in CUSB earlier (मदद सीमूएसफी भें ऩहरे नाभाॊकन लरमा हो ्ो ऩाठ्मक्रभ 

का/के नाभ): ………………………………………………………………………………………………………………….. 

Year(s) of Admission to that/those Programmes (s) (उस/उन ऩाठ्मक्रभ भें नाभाॊकन का/के िषि): ............................. 

20. Details of Hostel Facilities availed in CUSB earlier, if any (मदद सीमूएसफी भें ऩहरे छात्रािास   सुविधाएॉ री    ्ो 
     विियण): ........................................................................................................................................... 
Period, Name of Hostel, Room Number, Reason of Leaving (कारखॊड, छात्रािास का नाभ, कभया सॊख्मा, छोड़ने का 
कायण): ............................................................................................................................................................... 
 

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

21. Blood Group/ यक्् सभूह: .................................................................................................................................. 
22. Medical history, including allergy (स्िास््म सॊफॊधी जानकायी, एरजी सदह्): ........................................................ 

.........................................................................................................................................................................

.........................................................................................................................................................................

................................................................................................................................................................... 
23. Whether ever Convicted/Rusticated/Debarred/Evicted/Expelled/Suspended (क्मा कबी अऩयाधी ठहयामा 

/तनष्ट्कालस्/िजजि् / छात्रिास से तनष्ट्कालस्/ तनरॊबफ् ककमा गमा)?: 
If Yes, give details (मदद हाॉ, ्ो विियण दें): …………………………………………………………………………….. 

 

 

 

Date/ ददनाॊक:………………………                         Signature of the Applicant/ आिेदक का हस््ाऺय 

 

I/We, hereby, declare that the information given above is true and correct, and I/We shall ensure 

that my/our ward who is an applicant for a seat in the hostel as per above details, shall follow all the 

hostel rules and additional instructions given by the hostel administration/University from time to 

time. Otherwise the hostel administration/University shall be free to take any decision or action 

including expulsion from the hostel and/or University. 

भैं /हभ ए्द् द्िाया सूर्च् कय्ा /कय्ी/ कय् ेहूॉ/हैं कक भेये द्िाया दी गई सबी       ¡ सत्म औय सही है, ्था  भैं/हभ 
मह सुतनजश्च् करॊ गा/करॊ गी/कयेंगे कक उऩयोक्् विियण के अनुसाय भेया/ हभाये ऩुत्र/ऩुत्री जो कक इस विश्िविद्मारम भें 
छात्रािास का/की आिेदक है, छात्रािास के सबी तनमभों ्था छात्रािास प्रशासन / विश्िविद्मारम द्िाया सभम-सभम ऩय 
रागू ककमे जाने िारे अन्द्म अनुदेशों का अनुऩारन कयेगा/कयेगी औय ऐसा न ककमे जाने ऩय छात्रािास 
प्रशासन/विश्िविद्मारम कोई बी तनणिम, जजसभें छात्रािास औय/मा विश्िविद्मारम से तनष्ट्कासन बी शालभर है, रे सक्ा 
है। 

 
 

Date (ददनाॊक):………………………               Signature of the Parent/Guardian (अलबबािक/       के हस््ाऺय) 
 

 
Office Use 

 
 

Hostel fee deposited vide Fee Receipt No……………………………..dated ………………………….. 

and Room No. …………..  allotted on …………………………………………………………………….. 

   
      

Hostel Office In-charge  

Yes

s 

No  

P.T.O. 


