
 

HOSTEL ACCOMMODATION FORM  

ACADEMIC YEAR ________ 

 
Name of the Student  

(capital letters) 

 

Roll No.  

Year  

Date of Birth (Same  as SSC Certificate)  

Branch  

Rank/CGPA  

Gender  

Student Mobile No.  

Student Email ID  

Student  Aadhaar No.  

Student Identification  Marks  

Student Blood  Group  

Any  Major  Illness  

Parent’s Name  

Parent’s Mobile No.  

Parent’s Email ID  

Permanent Address 

 
 
 
 

Local Guardian’s Name  

Local Guardian’s Mobile No.  

Local Guardian’s Email ID  

Local Guardian’s Address 
 
 
 

 

(For Office use only) 

Room No : Remarks:   Signature of the Warden 

 

 
 

 
Estd.1995 

 

VIGNANA JYOTHI HOSTEL 
Pragathi Nagar, Nizampet(S.O), Hyderabad-500090, TS, India. 

E-mail: postbox@vnrvjiet.ac.in 
Website: www.vnrvjiet.ac.in 

 

 
 

AFFIX A RECENT 
COLOUR 

PASSPORT SIZE 
PHOTOGRAPH 


