NOTICE: 2022-23

LIST OF DOCUMENTS (PHOTOCOPY) TO BE ATTACHED WITH HOSTEL FORM

9.

N o vk whE

1°* YEAR

Mark sheet of previoUs exam.

Residence proof.

Bank Account copy.

Adhar-card copy.

Proof of Challan of college admission.

Proof of reservation category.

Submitted Original fees slip, duplicate fees slip will not be
accepted.

_ Take out the print of all the documents fill them and bring them

with you while allotting the hostel room number.
Self attest all the documents.

10. Five photos of student, two photos of parents, and three

photos of visitors.



Photo
GOVERNMENT COLLEGE FOR GIRLS, SECTOR -14, GURUGRAM

HOSTEL ADMISSION FORM (SESSION 2022-23)

Loeeeeeeeieeernenens 7 ST — . S 7. D S S ——
= R R SO Sr s o
4. Father Name.... o eecreriennennnnsesessssasanses MOEhEr NamME....eeererieverneeiesssssensssnesssnsssssssssssasssnasnas
5. Permanent Residential Address........ooiiiiisisiinisissssssss st s s sencnseses
6. Mob:(Student).....ccoveemreienerinnscssniinnes (Father)....ccivenesssassssdessesssnnss (Mother)......ccccceveecnnnnnens

7. Whether you belong to any of the following category:-

SC/BC/SBC/DefencePersonal/Physically Challenged Attach Certificate

8. Any sister/cousin already staying in the hostel. If yes, please give details? Yes/ No

9. Previous Result: Name of Board

.......................................... Class....ccceveriernenrncens

Year Of PassiNg.essvseusnssnrsomnuonassiss Percentage .............. Re-Appear ......cccinnnnnennennnne
10. E= Ml OFf STUGRNT .. cvcveerirareeerase et sestrsasassssssse st s ts st sh bt s b b st st bt e b e s bR s a R
11. Aadhar Card No (student)........cccmriecesnecseininnnens EPETBITES Joevesseusmismpumsmrnssssysasssssnsmsanssrsaoisn
12. Bank Name (STtUdent).......cceuveriunsiinmnnnmsessesisnnssesisesissesnenes Account No

IFSC code No

13. Are you married? Yes/ No

Student’Signature Parent’s Signature Admission Committee



CONSENT FORM FOR PARENTS

I Father/Mother of Ms.
Class Roll No. Sem.

Hostel for the session 2022-23.

, give consent for my daughter’s stay in College

Signature: -
Date: -
HOSTEL RESIDENTS UNDERTAKING
| D/o Class Roll No.
Sem. give my consent that

1. 1 will follow all rules & regulations of College Hostel.
2. 1 will follow all hostel rule.

3. | will not visit market .
4

. | bear good health.

Student’s Signature:-

Parent’s Signature:-

Date:-
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" ANNEXURE - |

(full name of student with

/. '_ - AFFIDAVIT BY THE STUDENT” .
/L

admission/registration/enroiment numbers/o d/oMr. /MI‘SIMs

(Name of the institution) have carefully read "THE
HARYANA PROHIBITION OF RAGGING IN EDUCATION INSTITUTION ORDINANCE 2012" and
‘fuIIy understood the provisions contained in the said ordlnance

have been admitted to

2) | have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes
ragging. . ’ ‘

3) lhave alsb in particular perused clause 7 and clause 9.1 of the Regulatione and am fully aware of
the penal and admlnlstratlve actionthatis liable to be taken against me in case | am found guilty of
orabetting ragglng, actlvely orpassively, or being part of a conspiracy to promote ragging. -

4) l | hereby solemnly aver and undertake that

a) | will notindulge in any behaviour or act that may be constituted as ragging under clause 3 of the
Regulatlons

b) Iwull not partrclpate inor abet or propagate through any act of commission or omrssron that may
" be constituted as ragglng under clause 3 of the Regulations.

5) | hereby afF m. that if found guilty of ragging, | am liable for punlshment according to the'\
Ordlnance wrthout prejudrce to any other criminal action that may be taken against me under any
penal Iaw or any law forthe time being in force.

6)

| hereby declare that | have not been expelled or debarred from admission in any institution in the

country on account of being found guilty of, abetting or being part of a consplracy to promote,
ragging; and further affirm that, in case the declaration is found to be untrue, | am aware that my
admlssron is liable to be cancelled. Declared this

day of
month of year.

Signature of deponent

i RSB L e i e

hidiaes

1




AFFIDAVIT BY PARENT/GUARDIAN
| | ANNEXURE - II

flo, mlo.(full name of student

(Name of
have received a copy of the UGC Regulations on
Curbing the Menace of Ragging in Hrgher Educational Institutions, 2009, (hereinafter called the

"Regulatrons“) carefully read andl fuIIy _understood the_provrsrons contained in the sald Regulations. ,

1. Mr./Mrs. Ms.___« i

admlssron/reg|strat|on/enrolment number) has been admitted to
the institution)

2) | have,in particular, perused clause 3 of the Regulatrons and am aware as to what constitutes
ragging. :

3) lLhave also, inparticular, perused clause 7 and clause 9.1 of the Regulations-and am fully aware of
the penal and administrative action that is liable to be taken against my ward jn case he/she found

guilty of or abetting ragging, actively or passively, or beingpartofa consprracy to promote ragging.
4) | hereby solemnly averand undertake that

a) My ward will'not lndulge inany behavrour or actthat may be constrtuted as ragglng under clause
3oftheRegulations.

b) My ward will not participate in or abet or propagate through any act of commission or omission
that may be constituted as ragging under clause 3 ofthe Regulations.

5) | hereby affirm that, if found guilty of ragging,my ward is liable for punishment according'to.clause
9.1 of the Regulations, without prejudice to any. other criminal action the may: be taken. againstme
underany penal law or any law for the tlme belng in force

e %
X ','\'"ﬁ?i IR

6) |hereby declare that my ward has not been expelled or debarred from admlssron in any institution
inthe country on account of being found guilty of, abetting or being partofa consprracy to promote,
ragging; and further affirm that, in case the declaration is found to be untrue I am aware that my
ward's admission is liable to be cancelled.

Declared this day of month of ___Yyear.
Signature of deponent
Name: |
Address:

Telephone/Mobile No:
Email id: | B

”’"’”M
‘% |
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. ANNEXURE -1

ﬁ,,;.ff}ERN MENT cour.ee OR GIRLS
SECTOR-14 GURUG RAM

'PERSONAL |NFORMATION & HEALTH RECORD

Mdeiin Al o oo

»

Name in full (BLOCK LETTERS) |
. Class
-. Roll No. PARENTS

|NFORMATJQN : ; ' | |
Name___ ~ - Mobie E-mail:
zPARMANENTADDRESS % ,.';EBESENTADDRESS Local Guardian if any(Details)
Age: e H" . Gender"MeIe/Female Blood Group: ’ 3
.Helght Welght EyeSight: |
PAST HISTQRY (Please TIck)

Diabetes ITuberculosis / Hypertension / Hypotenslon F i Heart Disease / Bronchlal Asthma /

Jaundlcel Epllepsey / Surgery / Psychologlcal Disease/ Skin Disease / Others
Details:

T

" HISTORY OF ALLERGIES : !
SUbstenceAllerg_y . - f
DrugAllergy _ | %

‘ Date: SignatureefPerents —_— Signature of Student ‘




GOVT. COLLEGE FOR GIRLS SECTOR-14, GURUGRAM

HOSTEL FEES (2022-23)

BANK A/C NO.50100420463575 & IFSC CODE-HDFC0000090

CLASS

ROLL NO.
NAME
FATHER’S NAME BANK SLIP

CATEGORY
MOTHER’S NAME

D.0.Bs

MOBILE NO

FEES:- Original Slip Paste 11640/-

SECUIRTY 3200/-

ELECTRICITY CHARGES 4000
HCF 3840

GOVT.CHALLAN 600
TOTAL 11640

SIGNATURE OF CANDIDATE



GOVT. COLLEGE FOR GIRLS SECTOR-14, GURUGRAM

HOSTEL FEES (2022-23)

BANK A/C NO.50100427457165 & IFSC CODE-HDFC0000090

NAME

CLASS

ROLL NO.

NAME

FATHER’S NAME
CATEGORY
MOTHER’S NAME
D.O.B

MOBILE NO

BANK SLIP

Original Slip Paste 9475/-

HOSTEL MESS FEES

9475/-

SIGNATURE OF CANDIDATE
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