Application No. EX

- SANGAI HOSTEL ADMISSION FORM

N INTERNATIONAL
AN T L UNIVERSITY, MANIPUR

Room No. & Bed No. ( For Office use Only )

ESTABLISHED BY STATE GOVERNMENT UNDER
SECTION 2 (f) UGC Act. 1956, Govt. of India HEEEEEEEEEEEEEEEN
2. SESSION
1. COURSE NAME : | | | | | | | | |
D DM M Y Y Y Y Paste Recent Passport
4. FOR OFFICE USE ONLY Size Photograph
3. SEMESTER Date: Att. ycl:urfami‘ly photo
Academic Semester Calender Semester Remarks: in X6 size
(July - December ) (January - June )
Sign. of Hostel Auth. :

5. PERSONAL INFORMATION

(a) Name of the Applicant (Exactly as it appears on academic high school Transcript / Certificate of Qualifying Examination )

rrrrrrrrr PP PP

(b) Father’s Name :

PP PP

(¢) Mother’s Name :

I rrrrrr PP PP PP PP PP

(d) Father’s Occupation : (e) Mother’s Occupation :
L rrrrrrrr PPl
(f) Date of Birth : (g) Social Status :
G I SC OBC Physical Handicapped ST

|D|DIM|M|Y|Y|Y|Y| |:| oner | | | | | | ” | I:l (Write Sub-Title)

Other:
(h) Gender : (1) Nationality
|:| Male |:| Fema|e|:| Other |:| Indian |:| Other (Specify the name of the Country

6. CONTACT DETAILS

(a) Permanent Address (for all communication by the University)

N I N v v

crrrrrrrr PP PP PP PP
| 1T |
L1 T[]

pist: | | [ L[ I [ [} swe [ | [ ] [ ] | |
postCode: | | | [ | [ [T [ [ [ [ I [ [ | | | |PincCode | [ |
Country Code : STD Code : Telephone No. : Mobile No. (for SMS alert)
[T T ] et rrr ey
E-mail Address : Mobile No. (Alternative Number):
Local Guardian Name Contact No. HEEEEEEEEN

Local Guardian Address :

7. Declearation by Parents/ Guardian :

I, (Mother/Father/Guardian) hereby fully endorse the above undertaking/
decleration given by my child/ward and I’ll endeavor to include to do his/her best to observe started undertaking
in ward and spirit.

Date :

Signature of Student Signature of Father/Mother/Guardian Mobile No.
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