




 
 

        OFFICE OF THE SUPERINTENDENT, AGNI BHAWAN 
INDIRA GANDHI INSTITUTE OF TECHNOLOGY, 

                       SARANG, DHENKANAL 
APPLICATION FORM FOR HOSTEL ACCOMMODATION (BOYS HOSTEL) 

1. Name of the Student (IN BLOCK LETTERS): .. 

2. Father's Name:  ........... 

3. Date of Birth:      Year of admission to the college: ............................ 

4. . 

5. . 

6. Branch:  Number: ...    

7. Year in which to be promoted: (Second year/Third Year) .. 

8. Percentage of mark in First Semester (For Students Currently in 1st year  

9. Percentage of mark in Third Semester (For Students Currently in 2nd year . 

10. . 

11.  

12. Are you involved in any act of indiscipline ... 

13. Permanent Adress: ... 

.. 

.. 

 

14. Address of communication (To the parents): .. 

.. 

.. 

 

 

 



15. Contact No. Self: Father/Mother: ...

16. E-mail ID Father/Mother: ... 

17. Name of the Local Guardian (if any): ..     

Address: ...  

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

Phone/Mobile No of L.G.: .   

DECLARATION:  

I certify that the information given above is true and correct. If my conduct during my stay is found 
unsatisfactory, due to my negligence, misbehavior & indiscipline, I agree that I will abide by your 
decision. I will immediately vacate the hostel if ordered to do so.    

Date: _________________________ 
Place: _________________________ 

                                                                                                (SIGNATURE OF THE STUDENT) 

We have gone through all the provisions contained in the rules and regulations of Agni Bhawan 
Hostel thoroughly and will abide by these rules and regulations. Furthermore, we ensure the timely 
payment of all hostel dues. 

 
Date: _________________________ 
Place: _________________________ 
                                                                                                (SIGNATURE OF THE STUDENT) 
 
 
 

 

 

 

 

 
  
  

 

 


