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

Reg No. / Course : ................................................................................................................................................................

Student’s Date of Birth : ................................................................... Mobile No. ...............................................................

Father’s Name : ...........................................................................................................Signature: ........................................

Mother’s Name : ..........................................................................................................Signature: .......................................

Local guardian’s name : ..............................................................................................Signature: ........................................

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

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

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

Telephone No. ...................................................................................Mobile No. ................................................................ 

Room sharing : 2 Sharing                   4 Sharing                     Food habit of student : Veg.                       Non-Veg.

Details of major illness, if any, during the last 3 years.........................................................................................................

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

Restriction on medicine, if any:............................................................................................................................................

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

Signature of Student : ................................................................ 

Hostel Admission Form

Paste passport
size Photo of the

student

UNIVERSAL 
GROUP OF INSTITUTIONS

For Office Use

Room No. allotted :

Date..................................................... 

Signature:............................................. 

Date...............................................

Gururayanapura, Ramohalli Post, Tavareker Hobli, 
Bangalore South, Bangalore-562130


