
 
 

ASSAM UNIVERSITY: SILCHAR 
APPLICATION FOR HOSTEL ACCOMODATION 

 
 

1. Name of the Student (in block letters): ……………………………………......................................... 

2. Mobile no…………………………Email: …………..………………………Blood Group…............. 

3. Category             □ General     □ SC         □ ST (H/P) □ MOBC/OBC 
4. Department   : ………………………………………………………………………. 
5. Semester    : ………………………………………………………………………. 

6. Applicant is a student of P.G/ B.Tech/ M.Tech/ B.Pharm/ U.G/ M.Phil/ Ph.D (put mark) 

7. Gender    □ Male    □ Female 

8. Marital Status            □ Married      □ Unmarried     □ Divorced     □ Widowed 
9. Date of Birth   : ……………………………………………………………………… 
10. Nationality   : ……………………………………………………………………… 
11. Permanent Residential  : ……………………………………………………………………… 

Address and police station ……………………………………………………….......................... 
     ……………………………………………………….......................... 

12. Father’s Name    : ……………………………………………………………………… 
13. Mobile Number of Father/Guardian : ……………………………………………………………… 
14. Academic Record     

Examination passed Year Board / University Division/ class % of Marks 
H.S ( Class XII)     
Bachelor’s Degree     
Master’s Degree      
M.Phil Degree     
AIEEE 
Rank 

All India∗   
Assam £   

MAT Score #   
# For MBA students, ∗ For Engineering students, £ For Engineering students under Assam quota 

15. Whether any FIR was Lodged   : ………………………………………………………. 
against you, if yes, explain   ………………………………………………………... 

16. Name of the Legal Guardian and  : ………………………………………………………. 
his / her relation with the student  ………………………………………………………... 

17. Name of the Local Guardian Address : ………………………………………………………. 
and Telephone No.    ………………………………………………………... 

18. Relation of the Local Guardian  : ………………………………………………………. 

 
 
 

Affix recent 
passport 

size 
photograph 

DOWNLOADED 
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with the students    ………………………………………………………... 
 

 
DECLARATION BY THE LEGAL GUARDIAN 

 
I do herby declare that, Sri/ Smt. __________________________________________________________ 
will be the local guardian of my son/ daughter/ brother/ sister, Sri/ Smt. ________________________ 
________________________ who is a student of ______________________________________________ 
Department _______________________________________ semester, in Assam University, Silchar. 
 
 
Counter Signature of the Local Guardian  Signature of the Legal Guardian 
Date: _______________________________  Date: ___________________________________ 
Ph. No.: _____________________________  Ph. No.: _____________________________ 
Mobile No.: __________________________  Mobile No.: _____________________________ 
 

DECLARATION BY THE STUDENT 
 

I do hereby declare that the above information furnished are true to the best of my 
knowledge and belief and if anything found wrong in the above statement, my candidature as 
hostel boarder may be cancelled at any time and action can also be taken against me for the same as 
deemed fit by the University. 

I also declare that I shall abstain from all of indiscipline including ragging. 
That I have gone through the rules and regulations of the hostel and will abide by the rules 

of the hostel as amended and applicable from time to time, and maintain proper decorum. 
That if any adverse reports are found against me while as a boarder, the University authority 

may terminate by boarding privileges in the Hostel. 
 
Date: _______________________________   Signature of the Applicant 
Ph. No.: _____________________________ 
Mobile No.: __________________________ 
 

RECOMMENDATION OF THE HEAD OF THE DEPARTMENT 
 
Sri/ Smt. ___________________________________________________ is a student of _______________ 
Department and he/ she is studying in _____________________________ semester as a regular 
candidate as on _______________________ (date). He/ she is having a good moral character. 
 
There is no adverse report against him / her in the department from the date of his/ her admission. 
 
 
Date: ____________________________  Signature of the Head of he Department with seal 
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(FOR OFFICE USE) 
Recommendation of the DSW/ Chairman, Hostel Advisory Committee 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
 
 
Date:           Dean, Student’s Welfare 
 
 
Instruction For Applicants: 
 

1. The Form must be filled in all respect. 
2. 3 (Three) latest passport size photograph of the applicant should be pasted in the space 

provided. 
3. The Boarder’s Undertaking Form should be attached with the applicant form. 
4. Cost of Application Form and Hostel Rules is Rs. 250/- (Non refundable) 

(Original receipt of Rs. 250/- be attached with the application.) 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------ 
 

ACKNOWLEDGEMENT 
 
Sl. No.: ______________________________  Date: ________________________________ 
 
Received Hostel application form from Sri/ Smt. ___________________________________________ 
of _____________________________ semester of the department of ____________________________ 
 
 
 
Date: __________________________  Full signature of the Concerned Office Staff 
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ASSAM UNIVERSITY : SILCHAR 
Boarder’s Undertaking Form 

 
 

I have received a copy of the Hostel Rules and I shall abide by the rules contained therein. I 
shall also adhere and comply with the instructions/ notices issued from time to time in respect of 
hostel and boarding, failing which suitable action as deemed fit will be applicable on me as per the 
decision of the University. Further I have gone through the UGC regulation on curbing the menace 
of ragging in Higher Educational Institution 2009 and agreed to abide by the same. 
 
 
Date: _____________________ Signature _________________________________________________ 
     Name ____________________________________________________ 
     Department ______________________________________________ 
     Class ____________________________________________________ 
     Room No. ________________________________________________ 
     Hostel No. ________________________________________________ 

Ph. No. ___________________________________________________ 
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