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APPLICATION FORM FOR RESIDENCE IN HALL

1D Number
0127 (Two Copies)

Photo of the Student

Name Department Batch

Applicant Name
In Full

Gender Male Female Date of Birth (DD/MM/YYYY)

Blood
Group Mobile Number

NID No E-mail Address

Correspondence
Address

Permanent
Address

Parent’s Information

Father Mother Guardian (In Case of Girls)

Father’s Name Mother’s Name Guardian’s Name
(In Case of Girls)

Father’s Mobilg Mother’s Mobile Guardian’s Mobile

Recommendation of the Department

Name of the Program: BBA/MBA/LLB/LLM/BA(Eng)/MA(Eng)/EEE/BSTE/CSE/Civil/ME/Agriculture/Pharmacy

Payment Details

Hall Fee Paid | | ReceiptNol | Dated | |

Accounts Officer {Hall)
(Signature with Date)

Administrative Purpose only

Allotted Hall Allotted Room No

1. Mockbul Hossain Hall 2. Fazlur Rahman Hall 3. Mona Hossain Hall 4. Fathema Hall

Verified By
Hall Super Hall Admin Provost
(Signature with Date) (Signature with Date) (Signature with Date)
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Declaration by the Applicant

Department...........cceueviineneininannnn.. , have read the General Terms and Conditions for my admission in hall of
this institution and | will abide by all those Terms & Conditions for residing at halls of residence of City University. |
agree to maintain the harmony with the others in the hall.

Date:

| will pay the Hall rent of current month between the date of 1% to 10",

I shall not participate in any type of ragging and | should bring to the notice of the authority, if there will be
anysuch incidence.

I agree not to indulge in groupism of any type and shall live in harmony with others in the hall. | shall not
misbehave in any manner including using inappropriate language, physical tiffs and fights with the other
inmates/hall employees/ and local residents of the hall’s neighborhood.

I understand that consumption of alcohol and other objectionable materials in the hall is strictly prohibited and
I will abstain from such act.

I know that indulgence in any anti-institutional or anti-social activity in the hall or institutional campus is a
punishable offence and I will be liable for punishments for indulging in any such act.

I declare that | am physically and medically fit to live in the hall. | also declare that every information about
my being Medically/Psychologically unfit in any degree or manner has been bought to the notice of the
university authorities immediately, if any, in future.

I agree not to cook, not to use any electric materials which are prohibited within the hall.

I will not cause any damage whatever, including defacing to the property including furniture or appearance of
room of the hall and understand that | will be liable to be penalised and punished for doing so.

I accept to stay within the hall premises by the stipulated time and will not to stay out without proper prior
permission from concerned authorities. | shall vacate the seat immediately, if asked for by the authorities due
to any cause.

Finally, | agree to abide by all the rules and regulations of the institution and terms and conditions for
residence in hall during my stay in hall, which maybe formulated from time to time and accept the decision
of the institutional authority in all respect as final.

..................... Signature infull: ...

(Student)

Declaration by the Parent / Guardian

I ASSUIE At ..o , student of City
University will abide by the General Terms and Conditions of the hall. | have no objection if he/she will be expelled
from the hall for violating the Terms and Conditions.

e Signatureinfull: ...

(Parent/ Guardian)

All the necessary documents along with B two passport size recent color photographs of the applicant,
B a copy of National ID Card, ® Bank Receipt areto be enclosed with the filled up proforma.

The applicant will have to be confirmed about the availability of room from Hall Admin/Hall Super. The room will be allotted by
the Hall admin/Hall super with date and signature and it will be confirmed by the provost with signature. The application form
along with necessary documents is to be submitted to the Hall Admin. Applicants are advised to note their form no. for future
reference.
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Medical Fitness Declaration
1. | declare that | am not suffering from any infectious, chronic or any other disease, which makes me, unfit for
staying in the Hall.
2. | also declare that I am not suffering from asthma, epilepsy or any other medical problem which required
immediate medical attention.
3. Do you suffer from any Allergies? Yes/No.
4. If Yes, give details-------------------m oo -

5. Any specific Mediation required:

6. Details of the person to be contacted in case of emergency:

a0 o =

MODTTE N Q. == m = m e o e e

= Any other detail you would like to furnish:

Signature of the Applicant
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APPLICANT’S COPY

ID Number

0|2 |7 Photo

Name Department Batch

Applicant Name
In Full

Application
Date

Father’s Name Mother’s Name Guardian’s Name
(In Case of Girls)

Allotted Hall Allotted Room No
1. Mockbul Hossain Hall 2. Fazlur Rahman Hall

3. Mona Hossain Hall 4. Fathema Hall

Hall Admin Official Seal

cé}%i \fi{%ity

ST =T NZITET STSTEAT

S, ZEET SIS HEEFene ¢ BEITS I 29T STGT > CRAC<F do SITHc=i=r Sedy ATae=iiy <tacs =c= |

2. TE 2ATHCT @QF @ TPl =M=, S CAFT TN <BrG A= (OIH1<6 BIel W31 BiGl) SUIEc<tI=aT «aae
ST STHEEES TR @ W2CaE = eSS AfEe, O si=rzrcd= f=F=eca T2 T3=rsT G5 6 |

. ZE 2T e rdhicas S==2 Tessrs e sr=raas Sy WA 2r=se =10 |

8. TrEdficrs S==E ===t e e fJer s Aiffsa-—=ifTey aeics =0T, crsIe, StsaE-ra Tsiifa TS =T

ST = |
@. TE =S NN TS Brel #5/caS Aafasm/ssres =3 T I @R =y e Jif@E T == ArfasreEr=e s
ETEI= CET AT ZC |
TEET CIETT SI=ETE THITAR @@= Sr=E = SIearel <=1 >T==yef fafEra |
BATCHST =TS SHIT QB NCHy @2 BIEACHS SIS ATS do B WCHy Z&T <HCaF [Fheel SIS 26T |
=G == === 18 T2 ST=ca=s SeHy 20eT A= B0 99 =3I, CICSRGE Sk Za 2(CSS6 I S=ISE <ml=r=T

7o

. THreerdficas S==03 Sioas <556 SIT9 Bl Ped TS Aot STHeIs = FE5 W <6AcS =T |
So. ZE AT TS ANSH=/ TIfRca NI T 2cT TS F =99 Fea Sste Wos =ea «a=e F[iis/ JifE=a cies =T

>>.W&#WW,@T§:,.W, W.WWWﬁmwnvﬁmwaiw%g
ATSHT T ST =TTRBIET=F [AZT A= FAl =T |
32, ZEE THERG AT ATSHCHT, @Ff=i, GBI I<Fl= AlStAe<rs FEHErcy IS eIl = Fge= s === Sfafrs

S A. =T 2ATHC S=pend [FafEss s =S 2ica @@=« 6 B, SRAqT [ I ISt <HAaT =TT AT )

Sbr. T ATEATTS AT A= QI N=TZIH HaT S22l fHeaw | Gl s=isr<s H=r=F1af / 3= afz=mrsora = ==t
2=l <vacE, Tw FEEil / =rewrdhcoas F=roa =093 &S=e <5 =0 |

SH. TCEET SWUZBINHEICET GBI =61 SMIB =A=] TaAfsssT FocardS ssid<sencer e zoer, ==y =[IfReses1<t a8 Sz

=T =T )

20, TET FeEETe e ReRwEcas SI=ss 8 2cs Aicd, @ F==fss SS9 SI==13cy Fi &=<6= =est
TRDII/CHIB == =TSy It Fcafes ==

2> . ferwrdhicoas Asroa SIS =ihsT@ cocet Tafavgiecas o= SIg=Ea 0980 9= <5l 209 a2 2CeT AT Z <611

T=r=FAT=1 A6 e Bales A<y 2=6eT |
2. TEET NFAFAHCET Z&T =TT THOrra = T SaT=132 =IE <acs =6 |
2o, =F SRREFTS FEcw = FoocEd el gere T FaEes =0T



	Declaration by the Applicant
	Declaration by the Parent / Guardian

