
 
ST. JOSEPH’S COLLEGE HOSTEL 

 

BANGALORE 
 

APPLICATION FORM 
 

ACADEMIC YEAR 20___- 20___ 
 
 

APLLICATION NO: 

 
Affix your passport   

size photo here 

 
 
 
 

NAME: ________________________________________________________ 
 

DATE OF BIRTH: ____________________ AGE:_______COURSE: ________________ 
 
MOBILE NO: _________________ EMAIL: __________________________________ 
 
RELIGION: (Tick the appropriate option) 
 

ROMAN CATHOLIC 
 

CHRISTIAN  
HINDU 

 
MUSLIM 

 
OTHER (SPECIFY)  

Applying for campus hostel: _____________ Ejipura Hostel:_____________ 
 
 
Name of the Parent: ___________________________________________________________ 
 
Mob No: ______________________ Email: ________________________________ 
 
Permanent address: ____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
 
Name of the Guardian: (Mandatory) ____________________________________________ 
 
Mob No: ______________________ Email: ________________________________ 

Local address: ____________________________________________________________ 

 _____________________________________________________________ 

 _____________________________________________________________ 
 
Medical details (if any): __________________________________________________________ 

 

Have you stayed in any hostel? _____________________________ 

 

Please note: All fields are mandatory  



 
I ________________________________________________, have read the following rules and 
regulations for my application into accommodation facilities of St. Joseph’s College Hostel. 
 
I will pay all my fees on time and if not paid will accept any penalty imposed by the management. 
 
I agree not to indulge in groupism of any type and would live in harmony with others in the hostel. 
 
I understand that smoking and consumption of alcohol, drugs and other objectionable material in 
the hostel is strictly prohibited and I will abstain from such acts. 
 
I declare that indulgence in any anti-institutional or anti-social activity in the hostel is highly 
punishable and I will be liable for severe penalties and punishments for indulging in such acts. 
 
I declare that I am physically and medically fit to live in the hostel. I also declare that every 

information about my being medically / psychologically unfit in any degree or manner has been 

bought to the information of the hostel authorities at the time of applying for hostel 

accommodation. I will not hold the management, college authorities, or the hostel authorities 

responsible for any consequence which will be a result of my non-disclosure. 
 
I will be regular for daily Morning Prayer (all) /mass (Catholics) and follow the instructions of the 
management. 
 
I undertake to conduct myself as a diligent student within the hostel and in the vicinity and not 

misbehave in any manner including using inappropriate language, physical tiffs and fights with the 

other inmates / employees / and others in the hostel’s premises. 
 
I will abide by the rules that prohibit use of mobile phones between 10 pm and 6 am in the hostel 
premises. 
 
I agree not to cook, not to use electric and electronic gadgets, not to wash clothes in the hostel 
rooms. 
 
I will not cause any damage whatsoever, including defacing to the property of the hostels and 
understand that I will be liable for penalties and punishments for doing so. 
 
I accept to stay within the hostel premises by the stipulated time and will not stay out without 
proper prior permission from concerned authorities. 
 
I will not damage any furniture or appearance of room and will agree to pay the fine if done so. 

Finally, I agree to abide by all the rules and regulations of the institution with regard to hostel stay, 

which may be framed from time to time and accept the decision of the management in all respects 

as final and binding on me for compliance. 

 

Place: _____________________ 
 
Date: ______________________ Signature of the student 
 
 

I assure that my ward will abide by all the rules and regulations of the hostel. I have no objection if 

my ward is expelled from the hostel for violating the rules of the hostel. 

 

Place: _____________________ 
 
Date: ______________________ Signature of the Parent/guardian 

 

SUBMIT THIS FORM AFTER FILLING ALL THE DETAILS TO THE HOSETL OFFICE/COLLEGE  
RECEPTION ALONG WITH THE PHOTOCOPY OF COLLEGE FEE PAID RECEIPT.  

INCOMPLETE FORMS WILL BE REJECTED.  
 
 
 
 
 

Receiver’s Signature  


