
GOVT.AUTONOMOUS COLLEGE, PHULBANI 
DIST-KANDHAMAL-762001 

  APPLICATION FORM FOR HOSTEL ACCOMMODATION 
 

 

1. Applicant’s Name   :______________________________________ 
     (Capital Letter) 
        Mobile No.   :______________________________________ 
 
2. Class & Roll No.   :______________________________________ 
 
3. Father’s Name & Mobile No. :______________________________________ 
 
4. Guardian’s Name & Mobile No :______________________________________ 
 
5. Present Address   :______________________________________ 
 

 ______________________________________ 
 
6. Permanent Address   :______________________________________ 
 
      ______________________________________  
 
7. Nationality    :______________________________________ 
 
8. Sex (Give a  √  mark)   : Male                                           Female 
 
9. Religion (Give a  √  mark) : Hindu    Christian        Muslim                  Other      
 
10. Category (Give a   √ mark) : GEN         SC                     ST                  OBC/SEBC  

 
11. Physically Handicapped   : Orth                   Visual                Hearing                Other 
 
12. Marks Secured in HSC Exam  :                         Maximum  Mark                           % of mark  
                                                                                                                                              
                                                                                                                                              
13. Marks Secured in +2 Exam :                          Maximum Mark                           % of mark 

 
14.  Marks Secured in +3 Exam           :                          Maximum Mark                           % of mark  
                                                                                                                                               
 

15.Name of the Institution last studied :____________________________________ 
 
16. Special claims, if any      :___________________________________ 

 
17.  Distance        :___________________________________ 
                                                                                                                                                                               

Encl:   
1. Xerox copy of +3 Mark Sheet  
2. Address Proof 
3. Pass post Size Photograph 
4. Xerox copy of Money Receipt 

        

Full signature of the applicant 

Date___________Place_________ 

 


