
CENTRAL UNIVERSITY OF ORISSA 

KORAPUT 

HOSTEL ADMISSION FORM 

Student Information 
Registration No: 

          
 

Enrolment No : 

          
 

Semester:  Department : Category : 

Name : 

                

                

  
Affix passport size 
recent photograph 

Admission Date: 

      
          (Day)                    (Month)               (Year) 

Date of Birth : 

      
(Day)                       (Month)               (Year) 

Parental Information (Mother’s) Parental Information (Father’s) 

 
Name:……………………………… 

Affix passport 
size recent 
photograph 

Name:……………………………      

Affix passport size 
recent photograph 

Mobile No.   

          
 

Mobile No. 

          
 

Occupation:……………………….. Occupation:……………………… 

Designation:………………………. Designation:………………………. 

Residential Address: 

                                        

                                        

                                        
 

Residential Phone 1 

            
 

Residential Phone 2 

            
 

Specimen Signature______________________ 
 

Specimen Signature______________________ 

Local Guardian’s Information 

Name:_____________________________________________________________ 

Affix passport size 
recent photograph 

 

Occupation:___________________Relationship with Student_________________ 

Mobile No: 

          
 

Residence Phone : 

               
 

Residential Address………………………………………………………………………… 
……………………………………………………………………………………………….. 
……………………………………………………………………………………………….. 

 
Specimen Signature_______________________________ 

Remark : 
 
 
 
 

 
 
 
(Signature of Hostel Superintendent )                                                               (Signature of the Student ) 

Office 

 

The Students has paid the fee of Rs................. vide Challan No………..................dated……………the 
University copy of the challan has been retained. 
 
 
 
 
 
Date:          Signature of Cashier I/C 


