OP JINDAL Institute of TECHNOLOGY

OP JINDAL
I Knowledgepark

HOSTEL ALLOTMENT FORM
(SESSION 2010-11)

Name of the Student :

Date of Birth : Paste recent
Category : General/SC/ST/OBC/PH passport size
Blood Group : photograph

Father/Guardian Name:

Occupation
Mothers Name

Occupation

Local guardian address and contact no (compulsory):

Permanent Address

Phone No. : Mobile No.

E-mail

Present Address

Branch: - EEE /Mechanical/Civil/Metallurgy/Computer Science
Seater: - Two/Three

Do you have any relative (employee) in Jindal Group: Yes/No
(If yes, then mention the name, relation, designation department and contact no. of employee):-

(Signature of the Student) (Signature of the Parent/ Guardian) (Signature of the Admission Counselor)

For Office Use Only:-

Receipt No. Amount Date of Fee Deposit




DECLARATION BY THE CANDIDATE

| solemnly affirm that | have gone through the prospectus of this institute containing the
rules and regulation; | assure that | shall not participate in any kind of
demonstration/agitation/strike or any destructive/indiscipline activities. | hereby declare
that | will neither get involved in ragging activity directly or indirectly, nor cause any sort
of mental/ physical harassment to anyone.

| am aware of the fact that if | am found involved directly or indirectly in such activities or
my presence is found at the place of ragging. | am liable for severe punishment including
rustication from the college and expulsion from the university rolls.

Counter Signature of Father/ Guardian: Signature of the Student:
Name: Name:
Date: Date:

Name &Signature of Local guardian

Corresponding address:-

Contact No:

E-mail :

SIGNATURE HOSTEL WARDEN

NOTE: Authorized person should ensure that all information and supporting document are correct



