BERHAMPORE GIRLS’ COLLEGE

HOSTEL ADMISSION FORM

Name of the Candidate:..........couiiuiiiii e
Course of Study:....ooveiiii i Enrolment No........................
UGIPG: Year: 1 Sem/ 2" Sem/ 3" Sem/ 4" Sem/ 5" Sem/ 6" Sem
MOD. NO....eii Email: ..o
Father’s Name...........cocoiiiiiiiiiiiin MODb. NO..coiiiiiii
Mother’s Name........oooviiiniiiii i eaens MoOb. NO....viiiiiic e,
Name of the local Guardian................................. MOb. NO.....oiiiiiiiiecie
Religion...............ocooeienin. Caste: Gen/SC/ST/OBC-A/OBC-B............ccceevinnnn.n.
Whether physically challenged Yes/No.............

Permanent address:

ATCa/VIllAge. . ..o

PO P S
Dist.ooee State....coovviii PIN............

Full address of Local Guardian:
Area/Village..........c.oooiiiiii
PO PSS

Signature of Guardian Signature of Hostel Boarder

For Office Use:

Name of the Hostel Allotted:

Admission Fee Date of
- Admission:
Medical Fee
Establishment Charge
Total Amount Received

Signature of Official



