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THE APOLLO COLLEGE OF NURSING CHITTOOR
AIMSR ,Murukambattu, Chittoor Dist., - 517 127.A.P.

Application for Hostel accommodation

Name of the Student

Date of Admission in the college
Roll No.

Date of Birth & Age
Community & Religion

Name of the Father
Occupation

Name of the Mother
Occupation

Permanent Address
Phone Number

Local / Guardian Address (if any)
Phone Number

List of Permitted visitors by the parents :
(Name and Relationship)

1.

2.

3.

List of permitted relatives to take the 1.
Candidate for outing / weekend D2

Have you been in the hostel before : Yes/ No

Mess : Veg/ Non-Veg

History of IlIness / Treatment details

Please affix
Passport Size
Colour Photograph

Any Food allergies:



Authorisation

| /o Mr / Ms

here by authorise the

following persons to visit my ward in the hostel during studentship as per the rules of the hostel. Also

I hereby declare to send my ward on her / his own to home during Annual Holidays.

Authorised Visitors

Please affix Slgnatu re Please affix Slgnatu re
Passport Size (Relationship) Passport Size (Relationship)
Colour Photograph Colour Photograph
Please affix
Please affix Signature Passport Size Signature
Passport Size (Relationship) Colour Photograph (Relationship)
Colour Photograph
Please affix Please affix
Passport Size Passport Size
Colour Photograph Colour Photograph

Signature of Father

Signature of Mother




15.1am in receipt of the rules and regulations of the hostel and | undertake to abide by the rules of the hostel.

Signature of the Candidate

Signature of the Father / Guardian

FOR OFFICE USE

Date of Payment of the Caution Deposit

Receipt Number

Room Allotted

Furniture Details

Ms/Mr. /o is admitted
in the hostel from forenoon / after noon (at Hrs.)
Signature of the Hostel in-charge Signature of the Warden

Principal / Vice Principal

N.B.: Medical fitness certificate produced at the time of admission in the college shall be obtained (a copy)
and enclosed)



