Guru Gobind Singh Indraprastha University

Dwarka, Sector 16C, Delhi-110078

Subject: Hostel Admission 2017-18

The Hostel Admission Form for Academic Session 2017-18 are being uploaded on
the university website www.ipu.ac.in. The students seeking hostel
accommodation are required to submit duly filled admission form and other
forms along with valid residence proof. The application form may be submitted
to the Boys and Girl§ Hostel Office respectively, by 1* August, 2017.

The Hostel Admission Brochure along with detailed fee structure will be uploaded
on the university website shortly.

ik g,f £

Prof. Rita Singh
Chief Warden, Hostels



Appendix-|

SNO. oo Allotted Room No...........
BOY'S HOSTEL ]
GGS Indraprastha University | .
Dwarka, New D@Ihl'110078 Affix your latest
Hostel Application Form ey
For the Academic Year 2017-18 bl
(ALL ENTRIES MUST BE MADE IN
CAPITAL LETTERS) J
e T B 0o s SEc
B NEHONAIRY cssststissisivsmnssisss558mem s sttt e
B D O BTN oot e
% EOPOIMENENG. sttt ottt
>+ COUrSe & UNIVerSity ShOO! Of SHULIBS.........ccvremmsmsssssmesssmssss .
6. a) Date B SOUNING LOIVRISHY 115 mmsssmnsionsssississsomsneseesssmsemmsiseta .
b) Date of L
7. Category (Delhi, Outside Delhi BN s 55488443458 301 SRS S e
SC/ST/PH/DEF GEN)
S ATV OF PAFEITES £IFRHNEN wosoissiscomamomsitcns et et
e

9. Present Address of the Parents :

OFFICE RESIDENCE
L L. R L S
;1 ——————— L L ——————
*In case of change in Residential Address of parents during the session :
10. To be filled by the Office : Allotted ROGIN ND. o500 e ememesmssncssn,
108 1o inscenstsr 05551555
| SR ——— i 18—

(Signature of Warden)



11. Undertaking by the Parents

U ———————— hereby declare that
L — is my ward.
I NOMINGTE SHIT /IVIFS. oot the relevant
information about whom is furnished below, as his, local guardian. If my ward Shri
..................................................................................................... vichtes any rules or regulations
of the Hostel, disciplinary action may be taken against him in accordance with the

disciplinary rules of the University.
Name & address of Local Guardians (Mandatory)

OFFICE RESIDENCE
Tl NO. e Tel N v smas s s T T s
EMail ID ot Email D s syt
)| ot S i e s e s e e S SR
TEINO. ittt e e e e e e eeaaas TEINO. o
Emiail 1D s iiissit ton s saranmans EMAil ID oo
11.0) 1, e Eathiet) Mother oF vununmemerreeemmesn

certify that the above information are correct.
11.c) Foreign students are required tc submit approved local Guardians address from director,
International Affairs of GGS Indraprastha University.

12. Contact Address in case of Emergency :

13. MObile NO. OF the STUENT c.oviiiiiiii i creeet et et e e et e et e e e e e e e s seeesesesseesese s e sesaesasanesns

11.¢) EMaEil ID the STUAENT oottt e e e e e e eae e e e e e e e e e oo e senae e,
14. Medical certificate : Attached / Not Attached (As given in Appendix Il A & B)

15, EXEra CUTTICUIAE ACHIVITIES ...vveiveiiiieieceee et eeeeee e ee st eene e e eeeessesseressaesassessnssesnesesssesssessiessesesaseeeins

(Signature of Student)
Date: (Signature of Parents)



Appendix-Il (A)

MEDICAL FITNESS FORM

(to be submitted at the time of Interview/Admission)
(2017-2018 Session)

NAIME OF STUAENT MBLa ceis ivrrreriesiessassessansssssasssusssassssssssossstistasseasssssibbasbs eSS Ss L S S 00
3 P ———————ee SRR
RO s anmrmnie i s CBRE e M EFEA] STAEUS ©eevivevecerme e s
T P — e SRR B
Name, Address and Phone No. of Family DOCLON ... s

Have you ever been diagnosed with Diabetes/Hypertension/Sleeping disorder/Anorexia/Tuberculosis/

Asthma/Epilepsy or any Psychiatric illness? Yes / No
If yes, provide details of treatment taken and Name and Address of the DOCLOr ...
Are you HIV positive? Yes / No
Are you Hepatitis B Positive? Yes / No

Are you suffering from any category of Skin Disease?

TRt ST | S —— L
Are you suffering from any heart disease? Yes / No
Are you suffering from any disease which may require sudden emergency treatment? Yes / No
If yes, please mention the line of treatment It MAY FEQUITE w.eovireririiesiessnesmssis s sases
Are you suffering from any fear / Phobia. If yes, please SPECITY cuvrrreeeetiisrarene e

Other than above any other medical information you want to give. (Attach a separate sheet)

Al the mentioned details have to be duly certified by a qualified medical practitioner (Allopathy)
registered by DMC/State Medical council

* Strike whichever is not applicable.

Use in original

PTO



Appendix-Il (B)

MEDICAL CERTIFICATE

(to be submitted at the time of Interview/Admission)
(2017-2018 Session)

I certify that | have carefully examined MBte .o
Son 0{ L T S —————————L
whose signature is given below. Based on the examination, | certify thathe - isingood mental and physical
health and is free from any physical defects, which may interfere with his studies including the active
outdoor duties required of a professional and his ' residencein the hostel.

Visible Mark of [dentifiCation & ... o ee oo
BIOOT GROUP & wevvvarerereesereessessisssiassonssnistsiasstssosssnssssamitisssssssstssssmaststasssssesnsansasensaniatastnsnrees
Signature of the Candidate ©....ocveerereinisi st e
Place:

Date:

Name and Signature of the Medical Officer with Seal and Registration Number #

Strike whicheveris not applicable.

#7To be signed by a registerd Medical Practitioner holding adegree not below that of MBBS.

Use in Original



Appendix-lil

CERTIFICATE FOR AVAILING ADMISSION AGAINST PHYSICALLY
HANDICAPPED QUOTA

(To be submitted at the time of Interview/Admission)
(2017-2018 Session)

(o g 1 T=e IR a1 147 L AR P PP PP P PP PSP PP EE IO UL ELELEL AL
Son @j— e ST e YR S SRR B s R e e s s e ARy e SRS UR AR S4  SERRTRT is
physically handicapped QUE 1O ........cviiuimerreisiiinin e and he is
fit for UNDErgOiNg the COUSE(S) wuevvwiriiiiiiiiiitiinin it s

at Guru Gobind Singh Indraprastha University, Delhi and can be a hostel resident.

(Office Seal)

Name & Signature

The Officer-in-charge
Vocational Rehabilitation
Centre for Physically
Handicapped

Date :

*Note : use photocopy of this Form



HOSTEL IDENTITY CARD FORM
(to be filled by the student) 2017-18

The Photo Should
be Attested by
the warden /

Chief Warden

1. NAMBuwnmmnmmmmassasmaa Gagwe. ........................... SUBJEEt s csamnmsasmsnsensosmmsmrananas
9. FATNET'S INAITIE v.nvvvsvesonmessiossos i issiossssosiinnsinsssias F3stasionss unnns s suvessnbnnsosnansnsssvess ornsenaosss s4s iARETES FodobEmvERTaeTe
3. IVIOLHEI"S INGITI .ivieeeeeieiisssnssntransrnssnsesosionsesssrassnnssanssabtshssesssntansssssraustssnsssisnnsistnssssasantesinssannnsssasssits
4. Date of Birth (Day, MONth, YEATr).. ..ot
G, PEIMANENT AGUIESS «oeeeureiretersrerneeesreesseessaaassesssseteeassseass e s asaar e s ras s e bE s e e e s e e R g T s s s e s e e e e b s E s e s s
6. Address of Parents for Correspondence (if different from above)

(Phone / Fax / E-mail) / MODBIIE w...cuvriireiiiiieei i
7. Name and Address of Local GUARTIBMN ...ocuiiiiier it irs s isi s

(Phone / Fax / E=mail) / MODBIIE ..ottt e st
8. ROOM NO. cooiiiiiiieeie e e e sreesiee s Naivie Of the:HEStRL: sowsssaimsmnsmosumsssammmsmu snsnrssses s eS8
9. Hostel/Admission fee Receipt NO.......ccoviviniiniiiiccnnn B F- . SRS Signature of Clerk

Signature of Hostel Warden Signature of Chief Hostel Warden



Appendix-|

S NO. corrrserreeees Allotted Room NO...........
GIRL'S HOSTEL
GGS Indraprastha University
Dwarka, New DE‘h|-110078 Affix your latest
Hostel Application Form iy
For the Academic Year 2017-18 Rera
(ALL ENTRIES MUST BE MADE IN

CAPITAL LETTERS) |
T T T e YL p————EE
T ——
R I————————EE s |
R L T ———_—_
5. Programme & University IR TTT | —— Ll
6. a) Date of Joining R —— LGS
b) Date of Joining | [——e T SRR
7. Category (Delhi, OULSIAR DEINT AN 1orrrereererrarsssssrsssssssssssssesssms s

SC/ST/PH/DEF GEN)

8. Name of Parents: EabREE . ivesmisusasiainininssnsensvasns RIS rmmepons SRS s SRS

9. Present Address of the Parents:

OFFICE RESIDENCE

*|n case of change in Residential Address of parents during the session :

7= [ ——

(Signature of Warden)



11.

a)Undertaking by the Parents

L s e S R R P R R R R e S e S S S hereby declare that
B s cemsmmm st manmsa s b bAs s s e S e s e Y A A B T R T s v aaa is my ward.
I NOMINGETE SR /VITS. oo e e e e e e e et e s b e e e e the relevant
information about whom is furnished below, as her local guardian. If my ward Km.
..................................................................................................... violatesany rules or regulations

of the Hostel, disciplinary action may be taken against her in accordance with the
disciplinary rules of the University.
Name & address of Local Guardians (Mandatory)

QOFFICE RESIDENCE
TBLING. xnnnmnesmamsnmmemsinsnssnionseniasimiie e n s TEl NG soirs s S s o s seess S AR
EMAll B uswssmansnsnamnammnns EMal]l ID ssnumsaimranvassmraiiisasis
Hl s i s e e e e e S RS
Tl NO: s sannrmmnns sanparosr s Tel NG st st
EMail 1D oo e EMEITID oo
T P T Esthier/ Mother of conmammanvmsinmemmimsas
certify that the above information are correct.
c) Foreign students are required tc submit approved local Guardians address from director,
International Affairs of GGS Indraprastha University.
12. Contact Address in case of Emergency :
T8l NO: susnnnamnnonassmnsns MGBIHENS: «amvaarrssmnasninam ey
13 Mobile No:of the STUAENT cmismmimmimniinms S o s e s s s S iases s is
7= e T Y [ 3 | T T,
15. Medical certificate : Attached / Not Attached (As given in Appendix Il A & B)
16.. Extra CUrricularACtiVItIes wuse smmississsmmoss sovsrmvss v s esessins s sdsss isss e sis sheii s onass e s sisis

(Signature of Student)
Date: (Signature of Parents)



Appendix-Il (A)

MEDICAL FITNESS FORM

(to be submitted at the time of Interview/Admission)
(2017-2018 Session)

NZME OF STUAENE IMS./IVITS <.ooreeiiieiiiriitenesesesesessesestssasrsssres s s esbes s baaeerEE e SR RS e LR Es Tt e
EI/ITOL  oosinscacsmmnnsronmmemnenssamessss il A 43S A R Syt e s s TS g
BB oorsrmras s R s SEX T it VP ) e 101 12 e P PP
R i B P s A A A B 120 R Y e e A T S T T T AT S
Name, Address and Phone No. of Family DOCLOF ...

Have you ever been diagnosed with Diabetes/Hypertension/Sleeping disorder/Anorexia/Tuberculosis/

Asthma/Epilepsy or any Psychiatric illness? Yes / No
If yes, provide details of treatment taken and Name and Address of the DOCLOT ........cicviimnnisisnnnennasrsnanns
Are you HIV positive? Yes / No
Are you Hepatitis B Positive? Yes / No

Are you suffering from any category of Skin Disease?

If YES, PlEASE SPECITY ..ovurrecssiiviisiusiisnssssisssssssasisissssisnisessssmestenstes ieasesssmse e s cas s esseasstsstsstssssssesasss T T—
Are you suffering from any heart disease? Yes / No
Are you suffering from any disease which may require sudden emergency treatment? Yes / No
If yes, please mention the line of treatment it May requIre ...
Are you suffering from any fear / Phobia. If yes, please SPECITY oroensonnassrnsssibisilisisvstidsssasnsongessiscassinivn S

Other than above any other medical information you want to give. (Attach a separate sheet)

All the mentioned details have to be duly certified by a qualified medical practitioner (Allopathy)
registered by DMC/State Medical council

* Strike whichever is not applicable.

Use in original

PTO



Appendix-II (B)

MEDICAL CERTIFICATE

(to be submitted at the time of Interview/Admission)
(2017-2018 Session)

I certify that | have carefully examined MIS./IVITS. ........oiiiiii e,
DBUBNLEIWITR OF IMIE. e i .t e ettt a ettt ettt es et et s s st
whose signature is given below. Based on the examination, | certify that she is in good mental and physical
health and is free from any physical defects, which may interfere with her studies including the active

outdoor duties required of a professional and herresidenceinthe hostel.

VisibleMarkcolldentifieationit: s s i et
B O G O it mee s s iAo oo s S P £ B £ kAt s e S e
SigNAtUre OF the Candidate © ..o ettt
Place:

Date:

Name and Signature of the Medical Officer with Seal and Registration Number #

Strike whichever is not applicable.

#Tobesigned by a registerd Medical Practitioner holding adegree not below that of MBBS.

Use in Original



Appendix-II|

CERTIFICATE FOR AVAILING ADMISSION AGAINST PHYSICALLY
HANDICAPPED QUOTA
(To be submitted at the time of Interview/Admission)
(2017-2018 Session)
Crtiien TREE VIS VIS, o ciite i s asssmvasss ssasmssensassmtes e s rrs st e o e e s s
DAUGNLET/WIfE OF ... ottt is
physically handicapped QUE T0 .........civieiiieeeer oot and sheis

at Guru Gobind Singh Indraprastha University, Delhi and can be a hostel resident,

(Office Seal)

Name & Signature

The Officer-in-charge
Vocational Rehabilitation
Centre for Physically
Handicapped

Date :



HOSTEL IDENTITY CARD FORM
(to be filled by the student) 2017-18 C

The Photo Should
be Attested by
the warden /
Chief Warden

1. NaME ot L. SUBJEEL ....eneenmssssrissiwiismiisasammnim:
25 | FEHETIS N TS s s e oo St iee TV R T ¥ S A T S Sas de M S e e A A SR R s
i, IVIOTRET'S INBINN 1. s s nsinns s sess ssmnsamrnssas ervpass Sxtetap ey pns s n aos i ne o SO R e N s
4:; Bate of Birth (Day; Month YEar): cuwmmmmmsmsssss s s s oy s 6 sy e sssms s s
5., PEIMANENTATUTESS 1. ommeesmersssnasesnsmrsnsmnsssssnssssnmsssnmsmsesnnsrsssnmsisn b s s oo ST O TR v s AR (oA e

6. Address of Parents for Correspondence (if different from above)

(Phone. /] B3 ESMAIl). ] IVIOBIIE .. aussarnsnessanmmnmsmmmn ousstarosnses ronntasassarsssesssssanmns snsssssssss s s s i aessSan g tagis

7 (Name arid Address of Eoeal GUaPalan cmws s e o o essmm s i s i e s v

(Phone / Fax / E-mail) / MODITE .....couiiiiiiiiiiiii e st eees st cssbn e s saba e ban e s s sana s sre e nens ‘

8. ROOM NO. ciiiiiiiiciies e NamMe OF thE HOSTEI ...cccovivrersnsessnnssssssranansnassasssasssssssvassssaisrnss

9. Hostel/Admission fee Receipt NO.......ocooviiiiiniiiniiiiiie Dt onunrsain Signature of Clerk

Signature of Hostel Warden Signature of Chief Hostel Warden



