Application No:

745 MVM EDUCATIONAL TRUST,

\ 1336/72/2, Vikas Layout, Maruthinagar, Yelahanka, Bengaluru-560064 X
pritiiqy Email: mvmeducationaltrust@gmail.com, Web: www.mvmedu.net ?3‘&
A Bducational Trusi ™

HOSTEL ADMISSION APPLICATION
Name of the -apphcant L ettt et e b et e et st e et e e te et e saeebenaean Fafher's Namme - ..
Course APPlIEd : ...covevuiiiiiiieeeeece e Father’s OCCUPALION ..o
Gender : L] Male L] Female MOther’s NAME :.......coveeeueriirienierienieneeneeeenieeaenaene
Date of Birth (DD/MM/YYYY) & ceorereeeeriererreenerseeseneeseesnenes MOEhET’S OCCUDPALION %1vvvvevererrrrsreseesesssssssssseeesesssseees
Student Mobile NUMDET :.......ccccccevvirreririrenerieeneneeeeeeereeseeseeeaees Parents Mobile NUMbET :..ooooooooooo
Student Email Id : .......cccoovimiiniiiiiiiiecceccicrccncececenne Parents EMail T coeneeeeeoeoeeeeeeeeeeeeeeeeeeeeo
Blood Group of the student : ...........cocuevveeeveeneiniieniienseeneeneeneennne, Family Annual InCOme :...........coeveveeeveeercnenerennenene.
Nationality: [_]Indian [ ] SAARC [_] Foreign National Local Guardian Name :.........c.coovvvereivrereennererennnnens
RELIGION ..ttt sttt e sae s sae s Local Guardian Contact Number : .........cccccccoueueee.
Caste : [_] General Merit [ ]| Category........ocoeeviiviruerirercrerencennne

Please Speci

ADDRESS FOR COMMUNICATION

Permanent address 0f the aPPLICANL : ...........ccueiiiieieeiceeceee ettt e e e et e s e s e e re e s e e s s e e sae e aeessaeenaeesseannennsennsennees
DistidiCt © .uvevveirieeiereeeeeesrecr e SAE © vovreeieicrirree e Pincode : .....cocevvverirrecncenecnenne

Local Guardian Name :

L0CAl GUATAIAN S AQAIESS & weeeeeeeeeeeeeeeeeeeeeetteee e e e e e ettt eseeeessseetaaseesseesssssestassssssssssssssessessssnnstesessssesssssesseessssssssssssssesssssosnnn

Relationship pedigree with the 10cal GUATIAN : ........c.cceiiiiiiiiiiriieeeee ettt sre st e b e st essaesae e et e saaenee

HOSTEL FACILITY DETAILS

1. Which type of room would you like to occupy?

|:|Dormitory room |:| Double Occupancy |:| Triple Occupancy |:| Quadruple Occupancy
2. Are you allergic to any food? If yes, pl specify. I:l Yes I:l NO

3. Do you have any Chronic health condition that we should be aware of? If yes, Pls specify. I:l Yes I:l No

(Pls provide a copy Of the PreSCIIPLiON .......ccecvvvveririieriiriieriieereeetertesesseesteseessesre s sre s e s ssesnessnens
Signature of the Parent Signature of the Applicant Signature of the Warden
TEAR HERE
OFFICE USE ONLY
Name Of the APPLICANL : ....ccueievueiiiiiciieiecieite e seesree st e e steesraesteessesssessseesssesssesnessnasssasssaesssens
Program applied fOr @ .......ooevieriiiineeecetcee e Category : .cooceeveevveneenienannne

Hostel Coordinator Hostel Warden
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