UHW 2024-2025

UNIVERSITY HOSTEL FOR WOMEN
UNIVERSITY OF DELHI
CHHATRA MARG, DELHI-110007

APPLICATION FORM FOR ADMISSION

SESSION 2024-2025
Instructions:
(i) All entries are to be filled in ink by the candidate in English/Hindi
(ii) The application should necessarily be accompanied with self attested copies of the following Please paste recent
certificates. Passport size
a. Fee receipt of admission to the course to which admitted without which application Photograph
will not be valid.
b. Self-attested Mark sheet of last examinations (All years/ Semesters) passed. attested by the Head
¢ Documents supporting reserve category status, if applicable. of the Department/
d. Residence- cum-Character Certificate from the Warden of the previous Hostel, if any. Principal
e. Letter from BRS confirming date of registration (for Researchers) of the College
f. Copy of Merit/Entrance List duly authenticated by the Department/Faculty.
g. Completed medical fitness certificate, self declaration to be submitted.
h. Medical Fitness certificate by competent authority.

i. Bonafide proof of residence (along with copy of AADHAR CARD OR valid proof of residence of Parents and LG)
Please Note :
e [ncomplete forms will not be considered.
eIncorrect information may cause cancellation of application.
®The admission will be valid for current academic session only.
®The applicants are advised to check the Hostel Notice Board for interview dates,
lists etc.

NAME (IN BIOCK LEIETS).......coueveieieiivieeiie ettt ceteeeetseae st tes e e sassstes s e stesessesssssses s estessssssssbeste s ebssassessesansesssesessassesasesessssassassns
COUISE. ...eeeeieeeeeeeeire e < | Subject.....ccveererrerreenne Department..........ccccceeevevrerereneeee
Date 0f ReGISrAtiON/AQIMUISSION. .........covvureererreererseesesseesensseseessseseassasssessssssssessessessesssssessssssssssssssssssssnsssssnsssssnsssssessssssssssssssssssssssnes
METItNO. ..o Entrance or Meritbasis..........cccvveeneee College/Department ............occeveeevereereerierseennnes

=
i

Application received by...........cooueurvorurcurivcnicerenne Date.....cccovvevereecccrenne Room Allotted........ccovovvevereeereiiieeeeeeeieeeeene

Received Rs. .....cocecerecerincinnee Vide Receipt NO. .....cocvveeruecrcurnnnee Date...ccooooveeiniecenns Section Officer/Cashier

FOR ADMISSION COMMITTEE
Permitted/Pending/Cancelled/Absent

Provost Warden Resident Tutor Member Residents Association

PARTICULARS OF THE APPLICANT
NAME (TN FULL. .ottt e s sess et s s ssenssesssnsnnnns

Nationality.... ...Date of Birth.....

MODILE NO....couevmeiriieireei e ErmMall oo et e et e e
COITESPONACIICE AAIESS ....eovvovreeieieiieiee st eseseeses s isssstss s sessssssssssssssssssssssssessssssssssssessssssssersssessnssessssssssssessssssensssssssssessesssansaes
Father’s/Husband’SINAIME ..........ccceuveriervnrnsseereesinses e srsssesssssssssss s senes Occupation: Service/ Self-Employed (Please )
Father’s Office AdAIEsS .......cveeeveveieierieierinreiise et sssesesssss s sssssssenes Tel. No. (With code).......cvvrreerrrerieeeirrerereeeeeneens
MOthEr’S INAME. ... ...veveveieeis ettt esss s sse st s ss s snse e Occupation: Service/ Self-Employed(Please /)
Mother’s Office AAAIESS .......cvevveviveveieirireeeeresii et ess e sseseeens Tel. No (With code)......ccouvvreeeeererrereeereiereeenens


Mobile User

Mobile User
CANCELLED 


UHW 2024-2025

MEDICAL FITNESS DECLARATION

I declare that:
L. I am not suffering from any infectious, chronic or any other disease which makes me unfit for stay in the Hostel.
2. Any medical problem requiring specific facility in the Hostel has been indicated along with supporting documents.

Signature of the Applicant

FORNON-RESEARCH STUDENTS

She is neither employed nor an ex-student.

Her position in Admission/Merit List No. VII/II .........ccccoceeeeuennnene. isat Sr. No....ooeeeueennnen. and she has deposited the
College/University Fee for the Academic Year 2024-2025 vide ReCeiptNO..........ccoveereurerrceeereuerenns dated........coeeeemreeeeeeneeneeenns
Date.....ccoviiviiiiiiiiiiienie Name & Signature of the Head of the Departmental/Principal of College

Seal of the Department/College/Faculty

..hereby declare that [ am a bonafide regular research student in

............................................................................... (mention subject and department), pursuing M.Phil/Ph.D. Degree from
University of Delhi. My Registration Dateis .........ccccceeverviersieriiensiensiensiensienns and I have deposited Tuition and other fee
Vide ReCEIPENO. ...ceveveeerrrereeereeierseeeseseeesssssseesnens IDFHTE | o artmeres cxcrcocrroncoguaercogenogaaca

I further declare that:

e I am a full time student of M.Phil/Ph.D of Dept. of ;

o I declare that I am not employed in any College/Department of University of Delhi or of any other
University/Institute as Ad-Hoc/Temporarily/ Permanent.

o If I take up employment during the tenure of my residency in the Hostel, I undertake to inform the Hostel Authorities
about it immediately.

Iunderstand that my application/admission can be cancelled at any time if information provided by me is found to be
incorrect/Misleading.

Name & Signature of Supervisor Signature of the Research Student
Date: .o Name & Signature of the Head of the Department
Seal of the Department

ONLY FOR FOREIGN STUDENTS

0] Recommendation of the Foreign Students Advisor, University of Delhi, Delhi.
Foreign Students’ Advisor
@) Recommendation of the concerned Embassy :

Name of the recOMMENAING AUNOLILY ......cvucvureerermreeerareereeeesseesetsseeesssessesssessesssessesssessessstssesssssssssssssessesssessesasessesssessssssessessssssesasss s
Designation

Name & Signature with Official Seal


Mobile User
CANCELLED 


ACADEMIC INFORMATION

UHW 2024-2025

Exam.(s)
Passed

University

Yearof
Passing

Maximum
Marks

Marks
Obtained

% of Marks

B.A./B.Sc./
B.Com.

M.A./M.Sc./
M.Com.

M.Phil.

Others

GAP YEAL, (IFAINY) ZIVE TEASONL......uucererieeresiereeearesseaeeeseseessesesseesessetsesseessesesssesesssesesssasesssesesasesesassesss seessssness sessntsessnesesssssssnssssnssssens

DURATION OF PREVIOUS STAY IN A HOSTEL OF UNIVERSITY OF DELHI

S.No. Name of the

Certificate Not
Attached Applicable
Yes/No

Name of the Date(s) of

Hostel Course Stay

If not availed ho

of stay during

BRE PETHOM. ...ttt e ea e et e s e s ea s et e st s s £ et e e et e s et e ee et s cee

10.

11.

12.

DECLARATION BY THE CANDIDATE

This application is being made in full knowledge of my parent/husband and local guardian.

I declare that my parents/husband/family/relatives do/do not reside in Delhi.

I hereby declare that in case I absent myself from the hostel for more than one month without intimation to the
Hostel Authorities, the room allocated to me is liable to get vacated by the Hostel Authorities.

I declare that I am neither employed nor doing any paid job anywhere, full time or part time in any capacity, i.e.
Permanent, Temporary or on contract.

I am not an ex-student.

I have read the rules and regulations of the Hostel contained in the Bulletin of Information and undertake to abide
by them. I shall not plead ignorance of regulations that may be notified from time to time.

I vouch for the correctness of the particulars given by me in the application form. I understand that if the
particulars given by me are found to be inauthentic my admission will be cancelled.

I declare that in case I am found to create indiscipline and/or disturb the peace and harmony of the hostel, the room
allocated to me is liable to be vacated by the Hostel authorities and my admission will be cancelled.

I hereby declare that I shall be responsible for any kind of theft/Fire in my room.

I undertake to inform the authorities, in writing of any change in any of the particulars given above as and when
they occur.

I also undertake to submit myself to the disciplinary jurisdiction of the Vice-Chancellor, the Provost and other
authority of the University, who may be vested with authority to exercise discipline under the Act, the Statutes,
the Ordinances, including Ordinance XV (B), and (C), and Sexual Harassment of women at workplace (Prevention,
Prohibition and Redressal) Act, 2013 and the Rules that have been framed there under by the University and
Hostel.

I also understand that the provost is the FINAL AUTHORITY in all matters.

Signature of the Applicant


Mobile User
CANCELLED 


UHW 2024-2025

RESIDENTIAL CERTIFICATE REQUIRED

ANNEXURE-A
(IN CASE OF EMPLOYED PARENTS/HUSBAND)

CERTIFICATE FROM EMPLOYER OF FATHER
MOTHER/HUSBAND OF THEAPPLICANT.

This isto certify that ME./MIS........c.coeureierinneerereeees
Father/Husband/Mother of MS........cccooovvvivieveiiceineenen.

an applicant to University Hostel for Women, University
of Delhi is working in  this  office as

(designation)........ceceeeeueeesieeenieeeiee e and at present
1SPOStEd at......oveveeeierieeeree e and his/her office
AAAIESS IS w-vvveeeee et ee e es e
Also certified that MI/MES. ...
1S presently residing At ..........coeeeeereeeeereeeereesereere s eeens
Date: ..o Signature

Name & address of office

with seal

ANNEXURE-B

(IN CASE OF SELF EMPLOYED/ RETIRED PARENTS/
HUSBAND CERTIFICATE FROM FIRST CLASS
GAZETTED OFFICER CURRENTLY POSTED AT THE
PLACE OF RESIDENCE OF THE APPLICANT

MI/MIS oo Father/

Husband/ Mother 0f MS ......c.c.ceveueveveirenieenirierererererenennes an
applicant to University Hostel for Women, University of
Delhi is a person retired from service /running business,
J1E:11015) | 2SO ALttt

Also certified that MI/IMEIS. ..o
18 presently TeSIAING At ........c.ovvveeereeeerereeeeereeeeerees e eeeeens
Date: .o Signature
Name & address of office
with seal

Note: In case both the parents are employed, two separate certificates from their respective officers are to be submitted.

FINANCIALGUARANTEEAND DECLARATION BYTHEAPPLICANT’S PARENT/HUSBAND/FAMILY

L. ant ifeckifl: ad@ls t tcfwith mjll conse at JSNIMge responsible for
f'th| t
2. aci T Night Ot aliber Hostqlirules, afher owrfiresponsil eaddress given
i the Foste ce.
3. Tappointthe following two persons as Local Guardian for my WardVIs...............cooooeirmenerirnnneeeeeeecnese e
Thelocal guardians may be contacted for any official purpose or emergency that mayarise during her stay in the Hostel.
Local Guardian I Local Guardian 1T
Name of Local Guardian
Residential Address*
']
Official Address /
Office /
Telephone -
Residence /
Email ID |
Signature of Local Guardian (LG Sign) TR (LG |\Sign)
(in duplicate)
2 et eeneaees (LG Sign) 2 et (LG II Sign)
* Proof of LG’s residential address to be enclosed.
SPECIMEN SIGNATURES(induplicate)
Father/Husband Mother
Lo Lo e
2ottt 2t
Parents RESIAENLIAL AQAIESS: ......cuveueureeeieieireirineesit ettt ettt ettt s st s st st et et st s eb bbbt sttt st et sttt enneen
Telephone Nos.: Father/Husband..............ccoeeeveeeverereinennirrenieseinsseenne IMOLHET ... oottt
Email ID: Father/Husband...........cccoc.veveueenemneineerinieecneiecneeeeineieeeeeeene IMOLHET....ccveevieeie ettt


Mobile User
CANCELLED 

Mobile User




