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Central Sanskrit University
Established by an Act of Parliament
Under Ministry Education, Govt. of India

Shri Ranbir Campus
Kot Bhalwal, Jammu - 181122 (J&K) Photograph

website: www.csu.jammu.edu.in
E-mail : shriranbirhostel@gmail.com

Hostel Admission Form
Session:2022-23

Affix Recent

NAME (IN CAPITAIS) u.reee it ettt er ettt et et e ete st et s et sea st easstessssesaseseseasesss et sbssesarsase sessessrsseesensessrsasessnnes
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4. Father's NamMe (IN CAPitals): cooceeeeeereerriesceseet vt stesee et ess e e sss st arestesesses s ssesessesessssesesssssssssesessssassass sessssersssessnsass
5. MOther's Name (IN CAPitals): ....eocveeeerieecieeeeeriee e st ettt eeee ettt et st eetassae st s assstesaessses et sesssssesasestessssssnsesennnns
6. ReliIoN: oo crereineene e LNATONATTTY e
8. CAtBBOIY:: ottt e 9.BlOOd GrOUP: .ottt st st e e e s esr s e saeenes
10. Whether Suffering from any Medical Condition / lllness: Yes: ......cceeeeeeeeee NOeurirerine e
0 ) A ST o oYV e [0 1= = Y3 TSRS
12. Permanent Address (As given in the AdmiSSION FOMM): ...coiciieeioe ettt et er st ses e e st ses s s ere s

Village / TOWN: e seeeeneeeesneeeee e POST OFFICE e
TENSH/BIOCK: ..o ivieeereriee et sveevesresrseereses s DESTIICT ettt ettt es et e et s sv et e e s ses et st eneene

] - | OO UURPRRRRRRRRN -1 | o 0o Y o [T UV
13. Correspondence Address (if different from Permanent Address): .......ocoeeueeererereeneseesesseirese e eseseeseenas

Village / TOWN: wvecereecveeveeeeeeeereceveeeeeveeeveeereeesneneners POST OFFICE ettt et e
TENSH/BIOCK: .. ettt sesseseerensenees s DISTIICT vttt ettt sttt et e caesre st st s esmsesesesessnsnsasnn

AL et reerneeee e enesen e PIT COOBT ittt st e e
14. Contact NUMber: ......ccoeeeeeeeceee e WHAtSAPP NO ettt st
15, E-MAil @0AIESS: e eeeeeect ettt ettt ettt et et sttt st st st e s bt s bt b e e e
16. Residence Landling NO. (With STD COUE): ....oumirriieirrieeeetieestee st e e steeestee et e e ssereessaeaessseeesnseesssseeenes
17. FAther' s MODIIE NO: ...t ettt et ettt st st et s et e et eas st b s st st et e st s
18. MOTNEI'S IMODIIE INO: c..ceei ettt et e e e st b s e s et s s b et eae st easen e
19. NamMe Of LOCAI GUAITIAN: «...eieieie ettt ettt ettt st st et e s et e et eae st s et s e een
20. Relationship With the APPIICANT:......cca ettt ettt et e s e e eve s er e ens ses s eseenesensenene
21. Local Guardian Residence Landline No. (With STD COAE): ....oviiririrveeeierieeetee et
22. Mobile Number of LOCal GUAIAIAN: ....cocuieiuiieie ettt ettt ettt e s
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25. Whether any Disciplinary Action was taken against you during your stay in the hostel:

Declaration by the Applicant

TR T A VTR will abide by all the rules of Shri Rambir Campus of
Central Sanskrit University, Kot Bhalwal, Jammu. | assure that | shall follow all the rules of the University for maintaining
discipline inside the Department and the Hostel. Further, | am aware that in case | violate any of the rules, | am liable to be
fined / expelled from the hostel. In addition, | state that the information provided in this form is true to the best of my
knowledge and nothing has been concealed therein. My admission to the Hostel shall be cancelled and security deposit
forfeited if any information provided in this form is found to be false / incorrect. Further, incomplete application form will

be rejected. | understand that filling up this application form does not guarantee admission to the Hostel.

Signature of the APPLICANT: ..........o ettt e st ste st e s s et es et ersaseaseste st st seasennnns

NAME: oottt e sevessve esnessrnnesnss DALY i ceeeeee PlACET e

Recommendation from the Head of Department

MS. [/ M. et ettt sevess v sesstessseseneseneeneneneene. N@S taken admission in the Department
Of e cteceeceeeennnei Tthe COUTSE..nnceee [ J Semester/Year for the Academic
SESSION coiiiiiiiieieieee I recommend her / him for allotment of a seat in the
Hostel of Shri Ranbir Campus, Central Sanskrit University.

Signature of Head of Department With Seal: ...t st v e sae e

Date: .cevceeeeeeee e Place: .ooueeeeeeieeeenes

DOCUMENTS TO BE ATTACHED WITH THE APPLICATION FORM

Copy of University Admission Fee Receipt.
Copy of Proof of Permanent Address.
Copy of Valid ID Card.

Copy of medical Certificate.

Copy of Anti-Ragging Registration form.

Copy of Corona Vaccination Certificate.

N o ouv e w N

Character Certificate.



FOR OFFICE USE ONLY

VIS, /IVIT. ettt ettt ear e s saare e e s ennaeas is admitted to the Hostel of Shri Ranbir

Campus, Central Sanskrit University for the Academic SESSIioN ........ccccueevveeiecercecce s s

SIBNATUIE OFf WATUEN: ..ttt st ettt st et a e sae st e s et et ea saes et areanesesnssesaseans

Signature of Committee Members : 1......ccoevervvecrreceeenenes 2 S J S
S e B s T e

ADMISSION DETAILS (TO BE FILLED BY OFFICE)

HOSEEI FEEI RS. ettt ettt e st e st et s st e b e ene e s
HOSEEI SECUITY: RS. ettt sttt e e e s et se et se e et et et et s e eaeeaeene
Advanced Mess Charges for the Month of .........cccccccec.. i RS. e
Payment Details: DD / Cheque NUMDEN: ........couiee oottt et eree et s e nasen e e
Date Of DD / CREQUE: ....oeeeeeeeeeteecteee ettt et tes et sea et ssaaes et ses et ebessasesesesnaseesnneesnneenaneenas
Name of Issuing Bank & BrancCh: ..........c.uouvieiriceeceeeee ettt e e e e e e enens

Receipt NO.: i e Date: it e e e
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Signature of the Office Assistant: ......ccccocevvevevececeeceeceeeeeee D | O

Signature of Warden: ..o e Date .oceeeeceeee e



Consent Form for Parents / Guardian

1. Name of the Applicant (IN Capitals)ie . e ettt ettt sttt e e st et eae et st st e e sen e s
2. Department:.......viiennineinenninneeneeneeeseennees COUSBL taiiiiiint it intiees et tertes e st ess e steee e e saesseaesessaene
B SN B ettt ettt st e e ettt st ea e a s et e seeea sae ettt et festes s en et et ets sa eae et et et et ensennenn

4. Relationship With the APPIICANT: ccueeee ettt er e s e s e st e st ses e e

D ettt ettt ettt e a et s st st et aes et et e sea bt stenes bt et en bt etesennaneaan Father / Mother / Guardian of Ms.
............................................................................................................................... give my consent for my daughter

/son/ ward to do the following:

1. Travelling back to home alone Yes ...coewee. NO e,

2. Overnight stay at Local Guardian’s Residence Yes .uueeeee NO e,

The address of the Local Guardian of my daughter/son/ward is:

Village / TOWN: wovvieeeeeeeee e Post Office:.ieieieeeeeerea. Tehsil / BIock: w.voviveeeeeeeeeeeeeree
DiStriCE: e s StAtE e e Pin Code: i

Signature of the PArent / GUAIAIAN .......c.coeoceeeee ettt et et e s ses e ses e et e sen e sen e sesenes
NamME Of the PAr@nt / GUAINTIAN .......ocveueveeecveetieceeeetee ettt ettt evees s etees s et e ssesesasesrsseantssensesensseensssensseensneens



