GURU GOBIND SINGH INDRAPRASTHA UN VERSITY
DWARKA, NEW DELHI
19" December, 2017

Subject: Hostel Admission 2017-18

The Ph.D students seeking hostel accommodation are required to submit
duly filled admission form along with the Ph.D ragistration proof of the
University School which they have joined. The hostel admission form may be
downloaded from University Website. The application form may be
submitted to the Boys’ and Girls’ Hostel Office respectively.

The last date for submission of hostel admission formis 30'" December 2017.

Rer £ mﬁm

Prof. Rita Sing
Chief Warden, Hostels
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