
 

 

              IPS Group of Colleges 
   P.O. IPS College, Shivpuri Link RoadGwalior-474001 

Application Form for Admission in Hostel 

Name of Student : __________________________   College: CTM/COE/COP 

Course   : __________________________   Year__________________ 

Permanent Address : _______________________________________________________________ 

   ________________________________________________________________ 

Village /Town : __________________________   Dist & state:___________ 

P.O.   :__________________________    

P.S.   :__________________________   E-Mail           :__________ 

Name & Add of local : __________________________    (Tele. No.)     :___________ 

Guardian   : __________________________   Relationship : ___________ 

Reason of seeking Hostel accommodation: 

____________________________________________________________________________________________________ 

Declaration 
 

I ___________________ son/daughter of Mr.______________________ hereby declare that I have read the rules & 

regulations of the hostel. I hereby undertake to abide by the rules & regulations of the hostel. In the event of any 

indiscipline activity on my part, the Institute authority, in the interest of maintaining peaceful environment, is 

empowered to take any disciplinary action as deem necessary: 

Signature of Student     
                                                                                                                                                    Date:    

My ward shall abide by all the rules and regulation of the Hostel. 
 
Signature of Guardian/Parent   
Date:  
____________________________________________________________________________________________________ 
 

For office only 

Recommended/ Not recommended  
Signature of Principal 

                                                                                                                              Date: 

Hostel fees of Rs._______________ have been received from____________________ against receipt 
no.__________ 

Signature of Accounts Officer  
                                                                                                                                     Date: 
____________________________________________________________________________________________ 

For Hostel Use Only  
Name : ____________________     College: _________________________ 

Course: ____________________     Room allotted: ____________________ 

Above student maybe allowed in the Hostel effective____________________ 
 

Signature of Hostel Warden  
                                                                                                                                                        Date: 

 
 

Passport 
size photo  


