
SI. No. 

Date of Submission Received: 

*For Office Use Only 
Mess fee Paid/ Not Paid: 

Mess Registered: 
Date of Allotment: 

NADUNcclakudi Campus, Ihin1vanur- 610 005, TamilNadu, INDIA. 
OFFICE OF THE CHIEF WARDENS 

APPLICATION FOR READMISSION TO HOSTEL 
Application should bec filled by the candicdatc in his/her own handwriting 

(Incomplete apphcation fom will be summanily rejcclech 

1. Name of the Applicant 
olsoi6IÚugTJflài Guuit: 

Disciplinary Action Reports (if any) 

3.(a) Height/» ulIÉ: 
(b) Weight/sr oL/4&: 

4.Religion/pb/TÉ: 

2.Programme, Department & Reg. No. 
uTLÜLlIloy,5160 & ugoy sl91: 

CENTRALUNIVERSITY OFTAMIL 

5. Category / flay Tq: 

READMISSIONS 20 -20 

Yes/No (If Yes, Give Details) 

7. Address / psoufl/ YaT: 
Corresponding Address / 

HOSTELALLOTMENT DETAILS 

Gen 

Hostel fee to be paid: INR, 

Remark: 

OBC 

Old Dues Hostel: 

Hostel Allotted: 

E-Mail ID /it eS 6js e) (ypsof/ TEt: 

SC ST EWS 

6. Did you ever have faced any disciplinary action against you for breaching the Hostel Norms? 

-1 

PUTEYAI:(THTUH0UAt) 

Candidate Phone No. lolezi s91 æU3AJfli GgreDAGU s6i /rTGHHI�THIqH: 

MH 

Candidate Aadhar card No. / oleöt eIæUgTJfli AT0 6ai / 3TTR AT` T47 : 

LH 

(Print Back to Back) 

Permanent Address: (Proof to be enclosed) / 

Recent 

passport size 
Photo to be 

affixed 



8. Name of the Parents/ Guardian with Phone No. ;/ Qub&nt / utNAa Gut ogD QGTNaGuf 

Name/ Guwt /T4 

"If any change in the contact details of the Parents/ Guardian may be intimated to the Hostel Office. 

2 

Land Line /Q1Qu /4ug ara 

9. Name & Address with contact details of the Local guardian (If any)(Mandatory Email ID and 
phone number of Local guardian) / sti e6T5T uIgy5TQJ6Yfl ái Quut LDÓgI� (psofî (351615) (2oi eSIHi 

Hostel Fee Structure: 

Room Rent (per semester)* 

*SCIST students are exempted 

Signature of the Parent 

Mobile l sÜGu/ a 

Rs.2000 * 

I have read and understood the hostel rules and regulations posted on the CUTN website and hostel 

notice boards, and I hereby promise to abide by the hostel rules & regulations and those that may be 

framed from time to time. The University/ Hostel authorities may take any disciplinary action 

against me for violating any of the hostel rules and regulations. 

-2 

Signature of the student 



Hostel 

Name: 

Reg. No.: 

Year & Course : 

Single Bed Cot 

Bunk Bed Cot 

Chair 

Table 

Tube light 

Wooden door Cupboard with Latch 

Ceiling Fan 

Others: 

Remarks: 

Signature: 

Occupied Date: 

Items 

Signature: 

CENTRAL UNIVERSITY OF TAMIL NADU 

HOSTEL ROOM INVENTORY & UNDERTAKING FORM 

Name of the Care Taker: 

Date: 

Neclakudi Campus, Thiruvarur- 610 005, TamilNadu, INDIA. 
OFFICE OF THE CHIEF WARDENS 

Room No. 

Occupant Details 

Status 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Academic Year: 20 

-3 

Middle lamp 

S Amp 3 Pin Sockets 

Curtain rod 

Items 

15 Amp 3 Pin Sockets 

Curtain clothes 

Open Shelf 

/20 

Wall status 

Status 

Occupant 

Yes/No 

I have checked the above inventory and found all items to be in good condition. I therefore undertake full 
responsibility for any loss or damage to the above-mentioned items that may occur in the room during my 
occupation. I further commit to remain in the allocated room for the full academic year, except in cases where 
a change is approved by the hostel authorities. 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 
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