
FORM-I – HOSTEL ADMISSION FORM 

College Admisssion No. : .................................................... 

Shaheed Rajguru College of Applied Sciences for Women 
NAAC Grade 'A+' | NIRF 2024 Rank – 38 (College Category) 

(University of Delhi) 

Vasundhara Enclave (Adjoining Chilla Sports Complex), Delhi - 110 096 

 

 
Name of the Student : .............................................................................................................. 

 
Program :.................................................................................................. 

 
Date of Admission : .................................................................................. 

 
CUET Score : ........................................................................................... 

 
Category : General  EWS   SC   ST   PwD   CW   KM  

OBC   OBC Sub Caste ........................................................ 

 
Mobile No. of Student : ............................................................................................................. 

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

 
............................................................................................... District : .................................... 

 
State : .................................................................................... PIN : .......................................... 

 
Present Address (where the student ordinarily stays) : .............................................................. 

 
............................................................................................... District : .................................... 

 
State : ....................................................... PIN : .......................... Distance (Kms.) : ................. 

 
Academic Year : ...................................................................................................................... 

 
Local Guardian Leave – Weekend (Saturday / Sunday) Gazetted Holidays : Yes / No ............... 

Home Leave – Vacations : Yes/No ............................................................................................ 

Late Night Leave (up to 9.00 p.m.) – 2 times a month : Yes / No .................................................. 

Night-Out Leave (to Local Guardian’s House) – 2 times a month : Yes / No ................................ 

Type of room (AC): Yes/No………………………………………………………………………….. 

If yes, I undertake to pay addition fee of Rs. 14,000/- (if allotted) for AC room and 
electricity charges as applicable. 
 

 

Signature of Parent       Signature of Student 
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FORM-II – PERSONAL DETAILS OF PARENTS AND LOCAL GUARDIAN 

College Admisssion No. : .................................................... 

Shaheed Rajguru College of Applied Sciences for Women 
NAAC Grade 'A+' | NIRF 2024 Rank – 38 (College Category) 

(University of Delhi) 

Vasundhara Enclave (Adjoining Chilla Sports Complex), Delhi - 110 096 

 

 
Name of Father :.......................................................................................................... 

Residential Address : .................................................................................................... 

District : .................................State : .............................. PIN : ...................................... 

Res. Tel. No. (with STD Code) :.............................. Mobile No. : ................................... 

Father's Occupation : ...................................... Designation :........................................ 

Office Address  :.................................................................................................................................................. 

District : ............................................State : .............................. PIN : ................................................................ 

Office Tel. No. (with STD Code) :........................................ Mobile No. : ............................................................ 

E-mail ID : ......................................................................................................................................................... 

Name of Mother : ......................................................................................................... 

Residential Address : .................................................................................................... 

District : .................................State : .............................. PIN : ...................................... 

Res. Tel. No. (with STD Code) :.............................. Mobile No. : ................................... 

Mother's Occupation : ...................................... Designation : ....................................... 

Office Address  :.................................................................................................................................................. 

District : ............................................State : .............................. PIN : ................................................................ 

Office Tel. No. (with STD Code) :........................................ Mobile No. : ............................................................ 

E-mail ID : ......................................................................................................................................................... 

Name of Local Guardian : ........................................................................................... 

Residential Address : .................................................................................................... 

District : .................................State : .............................. PIN : ...................................... 

Res. Tel. No. (with STD Code) :.............................. Mobile No. : ................................... 

Local Guardian's Occupation : : .................................... Designation :........................... 

Office Address  :.................................................................................................................................................. 

District : ............................................State : .............................. PIN : ................................................................ 

Office Tel. No. (with STD Code) :........................................ Mobile No. : ............................................................ 

E-mail ID :  ......................................................................................................................................................... 

Note : (i) Telephone / Mobile Numbers and Addresses must be operative at all times. The College/Hostel should be informed 
of any or all updates and changes. 

(ii) It is mandatory to have a Local Guardian for a hostel resident. The presence of Local Guardian is must at the time of 

admission of the student in the hostel. 
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FORM-III – MEDICAL RECORD OF THE RESIDENT 

College Admisssion No. : .................................................... 

Shaheed Rajguru College of Applied Sciences for Women 
NAAC Grade 'A+' | NIRF 2024 Rank – 38 (College Category) 

(University of Delhi) 

Vasundhara Enclave (Adjoining Chilla Sports Complex), Delhi - 110 096 
 

 
Name : .................................................................................................................................... 

Course : ................................................................................................................................... 

Year :........................................................................................................................................ 

College Roll No. :...................................................................................................................... 

Blood Group : ........................................................................................................................... 

Known Allergies :...................................................................................................................... 

Do you suffer from any chronic ailment? Yes / No ..................................................................... 

If yes, give details: .................................................................................................................. 

Any specific medication required : ............................................................................................ 

Certified that the candidate is medically fit to stay in the hostel : Yes / No ................................... 
 
 
 

 
(Signature of Doctor (M.B.B.S.) with Official Seal) 

(Name of the Doctor & Registration Number ........................................................................... ) 
 
 
 

 
(Signature of the Candidate) (Signature of the Parent) 

 

 

Note : Residents are required to keep their complete medical records with them during their stay in the Hostel. 
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FORM-IV – DECLARATION FORM 

College Admisssion No. : .................................................... 

Shaheed Rajguru College of Applied Sciences for Women 
NAAC Grade 'A+' | NIRF 2024 Rank – 38 (College Category) 

(University of Delhi) 

Vasundhara Enclave (Adjoining Chilla Sports Complex), Delhi - 110 096 
 

Declaration by the Student 

1. I declare that I have read the hostel e-prospectus and am familiar with the rules therein. 
2. I declare that I will maintain a minimum of 66.67% attendance in all classes failing which 

disciplinary action can be taken against me. 
3. I undertake to abide by the rules and regulations of the hostel, the violation of which will subject to 

payment of fine or suspension from hostel as decided by the authorities. 
4. I have been informed by the college authorities and the hostel warden that in accordance with the 

Supreme Court of India judgement dated 3rd July, 2001 ragging is completely banned in 
universities and colleges. Punishment may include expulsion from the college. If the individuals 
committing or abetting ragging are not identified, collective punishment could be resorted to. 

5. I shall not plead for ignorance of any rules that may be notified from time to time. 
6. I undertake not to stay away from hostel without prior permission or adequate information. Such 

an action can lead to disciplinary action against me including expulsion from the hostel. 

Name : ................................................................... Course : ................................... Year : ............ 

 

Category : General  EWS  SC  ST  PwD   CW   KM  

OBC  OBC Sub Caste ........................ 

 
Place : Delhi Signature of the Student 

Declaration by the Parents and Local Guardian 

1. We declare that we have read the rules in the Hostel e-Prospectus and undertake that our ward 
will abide by the same. 

2. We undertake to take charge of our ward in case of any illness or misbehavior or any other 
emergency and shall not hold the college/hostel authorities responsible for any act of negligence. 

3. We hereby undertake that our child shall not indulge in ragging or any act of misbehavior and in 
case she is found guilty of the said act she may be punished as per University of Delhi rules. 

4. I've declared all ailments / illness of my ward. 

Details of the Person to be contacted in case of an emergency: 

Name : .......................................................................................................................................... 

Address : ....................................................................................................................................... 

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

Contact Tel. No. : ............................................. Mobile : ................................................................. 

Any other detail you would like to furnish : ...................................................................................... 
 

 
(Name & Signature of Father) (Name & Signature of Mother) 

Name : .............................................................. Name : ........................................................... 

 

 

 
Place : Delhi 

(Name & Signature of Local Guardian) 

 
Name : ........................................................... 
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