JAIRAM ARTS & SCIENCE COLLEGE

CHINNATHIRUPATHY, SALEM - 636 008. Tel : 0427-2421919, 6991612

Sl No. / Date: | HOSTEL APPLICATION FORM | Hostel Room No.
1. Name :
Affix the
Class : Roll No. : Blood Group : recent passport
size photo
2. Ageé& Dateof Birthasin H.Sc. Certificate
3 3@ Redigion: b) Caste: FC/BC/MBC/SC/ST
4, Father's/ Guardian’'sName

5. Address for Communication

Phone No. STD Code
Cell No.
6. Local Guardian address
Phone No. Cdl No.
7. Areyou Physically Handicapped? If so, nature of handicap : Percentage:

8 Sports[] Games[] NSS[] YRCL] JCd] SaplingClub[] Others

DECLARATION OF THE APPLICANT & PARENT/ GUARDIAN

We declare that all the information given above is correct and complete. If any change occurs
in future, we will intimate to the Principal / Deputy warden.

We agree to abide by the Rules and Regulations of the college Hostel.

Station

Date

Signature of the Applicant Signature of the Parent/Guardian
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