VIDYA ACADEMY OF SIENCE & TECHNOLOGY
Thalakkottukara.P.O., Thrissur 680 501

Application for Hostel Admission

1) Name of Applicant ettt eee e te e e hee e e —ee e —eeahte e e bee e tteeeaaeeebaeeanbeeeanreeens
2) Age and date of birth ettt tee e te e e t—e e —ee e tee e tae e e bteeanbeeenttaeetaeeabeeennaee s
3) College admission No. and Branch ettt et e e et ee et e e et e e e bt e e tbeeett e e e beeeenbeeeaareeea
4) Name of father L ettt —————————e e e et e ———————aeeeeeaa———————aaeeeeanr————aaas
5) Father’s Occupation & annUAl INCOME & ...eeeviiiiriiiiriiieeiiee et eeiee e ettt setee e ee e e eaeees

6) Address:

a) Permanent address b) Local Guardian with full address
R P lh STD) COe e, RES P D STD) COE e
MODb & e MOD &
7) Relationship of local guardian ettt e e eeeetee e e tee e —ee e aee e taeeeateeeateeeneeeeneeens
Declaration
L e declare that if admitted to the hostel I will abide by the rules and

regulations of the hostel and I will not get involved in any type of misbehaviour including ragging.

Place :
Signature of student
Date :
Signature of parent \ local guardian
Office use
Hostel Room No : Sergent / Matron

Details of fee Collected : Warden



STUDENT CLEARANCE CERTIFICATE

M VIS e e Branch ......oooveeeeeeeee, Semester.......ccoo........

admitted duringthe year .........ccccceeeuees is leaving /discontinuing the college w.e.f..........cccoviiriiennnne
20....... You are requested to clear any dues outstanding with the student and record non

liability certification.

L Library No dues Librarian’s Signature :
2 Hostel No dues Warden Signature :
3 Head of the Department No dues HOD Signature :
a) Caution deposit Rs........cccccveviieennee /- may be transferred
4 Accounts Section to his /her IOB A/c.No...........c.............
b) Liquidation Charges : .......cccciveiiiieeiiiieeeneee e
Office Supdt Signature : Accountant’s Signature :
5 Administrator Signature :
6 Seal
Principal
a) TC Dt oo o TP
7 Admission
Section b) TC and all certificates received from the college in good condition on ..................
Name & Signature of the STUAENT ........ooiiiiii e e
Off asst signature




