UNIVERSITY OF JAFFNA. SRI LANKA.

HOSTEL REGISTRATION FORM

How to complete the form: Affix your

1. Please write in BLOCK LETTERS. Passport

2. One (1) passport-size colour photograph. Pho'f(l)zg?‘aph

here
STUDENT PARTICULARS

1. FULLNGINE: oottt e e e e e et et e et e s e e s e e s e e esee e eaee e esee e es e eenbe e sanaen sannnnans
Y ol A=V s o U= PSPPSRI
TR R TS (o =) o Ut b= 7V Uo ]3P
4. a. Residential District: .......cccocevivnvnniniienennns b. GS Division: .............. c. DS Division: ......ccceeevcvvenn
5. a.Sex: Male / Female b.Date of Birth: .......c.ccccvviiiriiiennnnn. C.NICNO: o
6. a. University Reg. NO: ..o b. Faculty : .o
7. @. Course of StUAY : ....cccevviiiinirere e b. Year of Study : ....coov i
8. a. Contact NO:....oovcevvvveren v veienvseiinsiinnee. BRE MailID: i

9. Whether the Candidate has any Medical History of Ailments: Yes / No
(If Yes, Please state briefly & Attach Medical Certificate) ... ioeeren e eres e e

PERSON TO CONTACT IN CASE OF EMERGENCY

NAIME! oot s Relationship: ...
s U6 TP Phone NO: ..o
Police Station Near BY YOUT HOME TOWIN ..oesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssess

DECLARATION TO BE SIGNED BY THE STUDENT

[ have read all the Rules and Regulations of the Hostel annexed with this application form careffuly.
[ hereby agree to abide by the rules and regulations of the Hostel in force from time to time. [ am

liable for disciplinary action in case of any breach.

Signature of Student: .........ccccoioeiiir e Date: ..o

Welfare Services Branch, University of Jaffna
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RECOMMENDATION OF THE DEAN

Recommended / Not Recommended

Signature of the Dean Date

RECOMMENDATION OF PREVIOUS HOSTEL'S SUB WARDEN

Name of the Hostel stayed previously : ... e e e s
[ certify that Mr./MIS./MIiSS. : ciiciiiiieiriiin e sns e s sn e e sans has no dues.
Signature of the Sub Warden of Previous Hostel Date

FOR STUDENTS WELFARE DIVISION

This student is admitted to the .......cccccciriiiiiiiiein e hostel / not admitted
Signature of the Assistant Registrar / Welfare Services Date

FOR OFFICE USE ONLY

Room NoO: ...ovviiiiiieiie Admitted to Hostel on: ........ccueuene

Room handed over with the following ....

1o 2. e B
Ao D B et e
Signature of the Sub Warden:..........cccocoeiieiienienne. Date: ..o

Welfare Services Branch, University of Jaffna
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