PANAVILA HOSTEL FOR EMPLOYED WOMEN

TC 24/9(1), THIRUVANTHAPURAM-695014
APPLICATION FOR ADMISSION TO

BOARDING HOSTEL
Occupant’s Name:  ………………………………     Proposed Date of Joining:  ………………

Room / Bed No.                                                           Monthly Hostel Fees*                           

(* to be paid in advance. And, thereafter before the 10th of every month. A late payment fee of Rs.50/- per day will be collected)
	Please enclose together with this duly completed application form:

□ A non-refundable Admission fee of Rs.500

□ A refundable Caution Deposit of  Rs.2000/-
□ Address Proof / Copy of Government Issued Identity Card
□ Employment Letter / Reference letter attested by Gazette Officer

	
	Affix Recent Passport Size  Photograph with thumb impression

(Also attach another 3 more)


Warden’s Certificate:                                           Signature of Warden:……………………...            

	□ Admitted

□ Rejected
	Room Rent**(PM)                   Internet^ (PM)
Mess Fess(PM)                       Laundry Ψ (PM)
	□ Vegetarian
□ Non-Vegetarian  




^ Fair Usage Policy (15hrs/Month).  Ψ Washing & Ironing-Fair Usage Policy.   ** Electricity &Water-Fair Usage Policy

Occupant’s Profile:
	Date of Birth:


	Marital Status:
	Nationality:

	Employer:

	Profession:
	Ed.Qualification:

	Mobile No.


	Office No.
	Residence No.

	Emergency Contact Person(s)

1. 

2.

3.
	Address / Relation
	Contact No(s).


I hereby certify that I have read all the Rules & Regulations of the Hostel and are acceptable to me and I will abide by them.  I solemnly declare that, all information given by me is true.
Occupant’s Signature:                            Name:                                            Date:                                                           

For Office Use Only:

	Mode of Payment:
	Fees Receipt No: 
	Amount:

	Bank:
	DD/ChequeNo.
	Date:


Occupant’s Personal Details & Declaration:                

	Name:


	Achievements/Awards: 
	Positions Held:

	Father’s Name:


	Mother’s:
	Husband’s:

	Permanent Address:

Contact No.
	Local Guardians Address:

Contact No.
	Employer Address:

Contact No.


Name of Visitor’s approved by Parent / Guardian

1.                                                       (Relation)                               Contact#

2.



          (Relation)                               Contact#

3.



          (Relation)                               Contact#






Medical Records (History of illness)                                               Blood Group:
1.




4.



Allergenic to:
2.




5.

3.




6.

I request you to give admission to my daughter/ward in your hostel. Certified that, she has not involved in any kind of anti-social, cyber or criminal activities and never underwent any kind of punishments from police/courts.
I certify that my ward will pay the full Hostel dues in advance. She will abide by the rules and regulations of the hostel that may be in force from time to time. I do understand that, the hostel deserves the right to dismiss / terminate the occupants unconditionally, if found undisciplined. 
I do hereby certify that my ward is matured enough to look after herself and her valuables; and she is responsible for her own safety, security and well being; She is socially committed and do respect the feelings and well being of her room-mates and all others in the hostel.
I do hereby request to allow her to go shopping, movies, dining etc during the permitted leisure hours and allow her to travel independently to home /local guardian during vacations, holidays and short leaves. 
No complaints, of any sort, will be raised against the hostel or hostel authorities by her or anyone on behalf of her, related to any of the above.
Signature of the Parent/Local Guardian (Also Print Name/Address)                   Date:    
