Application No.

AIMAN COLLEGE WOMEN'S HOSTEL
TIRUCHIRRAPALLI- 620 021

Phone : 0431 -2455143 , 2351498, 2351372, 2351376
Photo

College Roll Room No. Mess & Page

Class & Major No. No.

Name of the Applicant
(in Block letters)

2 |Date of Birth

3 [Age:

4 |Religion :

5 |Nationality :

(a) Father's / Guardian's Name & Address for

S . ) b) Address for the Local Guardian or Relative
communication ( in capital letters)

PIN CODE PIN CODE
Phone with code No. Phone with code No.
7 |Occupation of the Parent Monthly Income : |Rs.

Year of

8 |Name of the School last studied : .
passing




DECLARATION BY THE APPLICANT

| hereby declare that the particulars given above are true to the best of my knowledge and

that | have read and understood the Hostel rules and | promise to abide by them during my stay in the Hostel

Signature of the Applicant

DECLARATION BY THE PARENT/GUARDIAN

| stand guarantee for the conduct and character of the student and promise that all the bills in respect

of her will be cleared by me

Date:

Station: Signature of the Parent / Guardian

Note: The Applicant is required to produce at the time of admission into the Hostel two copies of stampsize
photographs of her parents or guardian or any close relative who alone will be allowed to visit the student in the

Hostel

FOR OFFICE USE ONLY

Bill No:
Date:

Cashier Deputy Warden Warden



