
SRM VEC HOSTELS  
SRM Nagar, Kattankulathur – 603 203 

ADMISSION FORM 
(To be filled in BLOCK LETTERS) 

 

 
            Registration No.:  

 
 

 
Date of Birth  : 
(DD / MM / YYYY)  

  -   -     

 

 
Affix 

Student’s 
Passport Size 
Photograph 

 

 
Full Name   :______________________________________________________________________________ 
 
Institution   :______________________________________________________________________________ 
 
Year / Course/ Branch  : I / II / III / IV / ______________________________ / __________________________________ 
 
E-Mail ID   : ______________________________________________________________________________ 
 
Mobile No.   :______________________________________________________________________________ 
 

Father’s Information (Address proof with phone numbers attested by a Gazetted Officer / Ration Card / BankPass 
Book / Voter Identity Card) 
 

Name  : ____________________________________________________________________________________________ 
 
Occupation : ____________________________________________________________________________________________ 
  
Phone No. :(Res): _________________________(Off): _______________________(Cell):____________________________ 
 
Office Address :_____________________________________________________________________________________________ 
 
                              _____________________________________________________________________________________________ 
 
E-Maid ID : ________________________________________________________________________ 
 
Home Address : ________________________________________________________________________ 
 
                               ________________________________________Pin Code: _______________________ 
 

Mother’s Information (with proof as above) 
 

Name  :________________________________________________________________________ 
 
Occupation :________________________________________________________________________ 

 
 

Affix 
Father or 
Mother’s 

Passport Size 
Photograph 

  
Phone No. :(Res): _________________(Off):___________________(Cell):____________________ 
 
Office Address :________________________________________________________________________ 
 
E-Mail ID :________________________________________________________________________ 
 

 
 
 

Affix 
Local Guardian’s 

Passport Size 
Photograph 

 

 

Home Address :_______________________________________________________________________ 
 
                               _______________________________________Pin Code :_______________________ 
 

Local Guardian’s Information (with proof) 
 

Name  :_______________________________________________________________________ 
 
Address  :_______________________________________________________________________ 
 
                             _______________________________________Pin Code: ________________________ 
 
Phone No. :(Res) :____________________(Off):___________________(Cell):_________________ 
 
E-Mail ID :_______________________________________________________________________ 



 
 
 

DECLARATION AND UNDERTAKING 
I, .............................................................................................................studying in ……. Year 

……….......Course .................................... Branch hereby declare that the information furnished is true to the 

best of my knowledge and solemnly promise that I will strictly follow the rules and regulations of the hostel, 

which are enforced from time to time and shall not involve in any ragging / strike / demonstration / unlawful, 

throughout my studies in this college. If I am found involved in any such above said activities, I am fully aware 

that I will be expelled from the college and hostel with immediate effect. 

 

 

Date:                                               Signature of the Parent                                         Signature of the student 
 

 

*The room and block allotted is permanent (Should not be changed) 

*Room Allotment purely based on first come first served basis.     

Student Activity History:- 

1.  ________________________________________________________________________ 

2.  ________________________________________________________________________ 

3.  ________________________________________________________________________ 

4.  ________________________________________________________________________ 

5.  ________________________________________________________________________ 

 

 Dy. Warden                            Warden      Senior Warden 
 
 

OFFICE USE ONLY 
 
 

 Block &SL.No:_______________________              Hostel Receipt Number:______________________ 
 
 
 
Room Allotted:________________________             Signature  of  Hostel Authority 

 


