
J.C.BOSE UNIVERSITY OF SCIENCE AND TECHNOLOGY, YMCA FARIDABAD 
Application form for the assignment of accommodation in the Hostel mn  (To be filled by the candidate) 

 
Name.........................................................................................................................                 

Branch: ..................................................  Semester................................................... 

Institute Roll No. (If Allotted) / AIEEE Rank............................................................. 

Category against which admitted .............................................................................. 

(Gen., SC, BC, ST, OBC, BCA, BCB, EBP etc) 
 
Religion..................................................... Blood Group.......................................... 

* Mobile No (Student)................................................................................................. 

Permanent Address:.................................................................................................... 

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

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

Correspondence Address................................................................................................................................................. 

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

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

Father’s Name......................................................................................................................................................................... 

Father’s Occupation................................................................ Annual Income (Parents) ............. ....................................... 

Father’s Mob. No. ............................................. Mother’s Mobile No. ........................................................................... 

Local Guardian Name: ............................................................ Relation: ....................................................................... 

*(Local Guardian) Mobile No.: ...................................................................................................................................... 

Local Guardian Address: ............................................................................................................................................... 

Medical History: .............................................................. Any Allergy: ................................ ....................................... 

 

 

Signature of Parents/Guardian                                                                                                  Signature of Candidate 

 

 

 

 

 

 

Family Photo 


