
SHRI RAM COLLEGE OF COMMERCE BOYS HOSTEL

FORM A

NEW ADMISSION

SESSION : 2014 – 2015

Admission Category : 

ALL DETAILS TO BE GIVEN IN BLOCK LETTERS
INCOMPLETE FORM IN ANY RESPECT WILL BE SUMMARILY REJECTED

PLEASE DO NOT GIVE ANY FALSE/MISLENDING INFORMATION

1. Name ................................................................................................................................................................

2. Class................................................... Section........................... Roll No ........................................................

E-mail ................................................................. Mobile (if any) ........................….....................………..…

3. Date of Birth

4. Last Exam. (Qualifying) ........................................................................................... Year ..............................

5. School/College..................................................................................................................................................

Board/University...............................................................................................................................................

Eligibility Category (A/B/C) To be filled in by the applicant. See College Prospectus under section “Criteria for Admission”

(Attach attested Copies of relevant Certificates)               Category

6. Permanent Address….......................................................................................................................................

.........................................................................................................................................................................

7. (A) Father's Name ............................................................................................................

Occupation ............................................................... Tel. No ..........................................

Office Address ................................................ Designation ............................................

E-mail ............................................................ Mobile (if any) ........................................

Income (Per month) …….................................................................................................

(B) Mother's Name ..........................................................................................................

Occupation ............................................................... Tel. No ..........................................

Annexure - II

FOR OFFICE USE

For Warden

Hostel Enrol. No. .....................

Room No. ................................

Dated .......................................

D D M M Y Y

S. No. Main Subject Max. Marks Marks Obtained Percentage

i.

ii.

iii.

iv.

Total

other Subjects, If any

v.

vi.

APPLICANTS
PHOTOGRAPH

Parents passport 
size Photograph



Office Address .......................................................................... Designation ..................................................

E-mail ...................................................................... Mobile (if any) ..............................................................

Income (Per month) …….................................................................................................................................

8. Residential Address, if different from above (6)
(Please attach photocopy of Ration Card or some documentary proof of present residence)

..........................................................................................................................................................................

..........................................................................................................................................................................

Telephone: ........................................................................................................................................................

9. Approximate distance from Delhi (in Kms.) ...................................................................................................

10. Local Guardian's Name ....................................................................................................................................

Relationship with the Applicant ...................................................................................................

Designation ..................................................................................................................................

Address (Office)............................................................................................................................

Address (Residence).....................................................................................................................

Telephone : Office ................................................... Residence ..................................................

E-mail ..................................................................... Mobile (if any) ...........................................

DECLARATION: I declare that I have read the Hostel Prospectus and understood the provisions in their letter 
and spirit of Rules and Regulations mentioned therein. I undertake to abide by all the Rules and Regulations of the 
Hostel. I shall not plead ignorance of any future regulations that may be notified from time to time. I know that any 
violation of rules or breach of code of conduct by me will be treated seriously and may result in my expulsion from 
the Hostel.

I undertake to vacate the Hostel accommodation provided to me within two days after the completion of the last 
paper of University Examination. In the event of default in this respect I would render myself liable for any penal 
action that the authorities may deem fit. I shall not keep any kind of vehicle in the Hostel.

I also undertake that I would not harbour and entertain any guests in my room. Any breach of this undertaking 
would attract stringent action which may include expulsion from the Hostel. 

Counter Signature of Parent Counter Signature of Local Guardian         Signature of the Applicant

Date ............................

(Local guardian and/or parent is/are required to accompany his/their ward at the time of admission to Hostel)

FOR OFFICE USE ONLY

Recommended for 
Admission

Warden 

Date ...................................

Admitted 

Principal

Date ...................................

Receipt No. .......................

Date ...................................

Amount Rs. ......................

Cashier

Date ...................................



SHRI RAM COLLEGE OF COMMERCE BOYS HOSTEL

FORM A1

RE- ADMISSION

                            Admission Category :

SESSION : 2014 – 2015

ALL DETAILS TO BE GIVEN IN BLOCK LETTERS
INCOMPLETE FORM IN ANY RESPECT WILL BE SUMMARILY REJECTED

1. A. Name ........................................................................................................ Date of Birth .............................

Class ............................................. Roll No .................................... Section ............................................... 

E-mail ....................................................................................... Mobile (if any) .........................................

Signature.....................................................................

2. A. (i) Father's Name .......................................................................................................

Mob. ............................................ E-mail ............................................................

(ii) Mother's Name .....................................................................................................

Mob. ............................................ E-mail ............................................................

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

.......................................................................................................................................................................

Phone: Office ................................................................... Residence ..........................................................

3. A. Name of the Local Guardian ……................................................................................................................

B. Designation ..................................................................................................................................................

C. Office Address ..............................................................................................................................................

D. Relation with the Applicant ..........................................................................................................................

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

.......................................................................................................................................................................

F. Phone: Office ......................... Res. ............................ Mob. ....................... E-mail ...................................
(In case of any change in address, inform the Hostel Office immediately).

4. Last Exam. (Qualifying) Passed .................................................................. Year ...............................................

FOR OFFICE USE

For Warden

Hostel Enrol. No. .....................

Room No. ................................

Dated .......................................

APPLICANTS
PHOTOGRAPH

Parents passport 
size Photograph

S. No. Main Subject Max. Marks Marks Obtained Percentage

i.

ii.

iii.

iv.

v.

vi.

vii.

viii.



5. Attendance: Ist Year / Semester ....................................................... Out of .......................................................

IInd Year / Semester .................................................. Out of .........................................................

6. In case of sports quota: Details of performance in Sports .....................................................................................

.................................................................................................................................................................................

DECLARATION: I declare that I have read the Hostel Prospectus and understood the provisions in their letter 
and spirit of Rules and Regulations mentioned therein. I undertake to abide by all the Rules and Regulations of the 
Hostel. I shall not plead ignorance of any future regulations that may be notified from time to time. I know that any 
violation of rules or breach of code of conduct by me will be treated seriously and may result in my expulsion from 
the Hostel.

I undertake to vacate the Hostel accommodation provided to me within two days after the completion of the last 
paper of University Examination. In the event of default in this respect I would render myself liable for any penal 
action that the authorities may deem fit. I shall not keep any kind of vehicle in the Hostel.

I also undertake that I would not harbour and entertain any guests in my room. Any breach of this undertaking 
would attract stringent action which may include expulsion from the Hostel.

Signature of Parent and Local Guardian Signature of the Applicant

Date: .................................

FOR OFFICE USE ONLY

Recommended for 
Admission

Warden 

Date ...................................

Admitted 

Principal

Date ...................................

Receipt No. .......................

Date ...................................

Amount Rs. ......................

Cashier

Date ...................................



SHRI RAM COLLEGE OF COMMERCE BOYS HOSTEL

SHRI RAM COLLEGE OF COMMERCE

UNIVERSITY OF DELHI

FORM B

ALL ENTRIES ARE TO BE MADE IN BLOCK LETTERS

SESSION : 2014 – 2015

DECLARATION

I declare that I have read the Hostel Prospectus and understood the provisions in their letter and spirit of Rules 
and Regulations mentioned therein. I undertake to abide by all the Rules and Regulations of the Hostel. I shall not 
plead ignorance of any future regulations that may be notified from time to time. I know that any violation of rules 
or breach of code of conduct by me will be treated seriously and may result in my expulsion from the Hostel.

1. A. Name of Student ......................................................................................................

B. Signature ................................................................................................................

C. Date .......................................................................................................................

2. A. Name of Parent ........................................................................................................

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

C. Phone : Office ............................ Residence ......................... Mobile .........................

D. Signature ................................................................................................................

E. Date .......................................................................................................................

ADMISSION SCHEDULE

th1. Last Date for receiving New Admission Forms : Monday, 7  July, 2014 (by 013.00 Hours) 
th2. Publication of List of Selected Applicants along : Tuesday, 15  July, 2014 (By 1700 hours)

with Waiting List on the Notice Board and on
College Website

th th3. Fee Deposit : Wednesday to Friday, 16 - 18  July, 2014 
(9.00 A.M. onwards)

th 4. Allotment of Rooms : Saturday, 19 July, 2014
th 5. Publication of Second List of Selected Applicants : Saturday, 19 July, 2014 (By 1700 hours)

Along with Waiting List on the Notice Board 
(if Required) 

st rd6. Fee Deposit Second List  : Monday to Wednesday, 21  – 23  July, 2014
(9.00 A.M. onwards)



3. A. I ................................................................................................................ the Local Guardian of 
............................................................................undertake to take charge of my ward in case of any 
illness, misbehaviour or misconduct, as well as emergency. I further undertake to pay all dues within the 
stipulated period on behalf of my ward as and when communicated by the Hostel authorities.

B. Relationship with Ward ….........................................................................................................................

C. Name.........................................................................................................................................................

D. Office Address with Designation ...............................................................................................................

...................................................................................................................................................................

E. Residential Address ..................................................................................................................................

F. Phone : Office ................................. Residence ................................ Mobile ............................................

G. Signature  …..........................................................

H. Date ........................

ACKNOWLEDGEMENT
(To be filled in by the applicant)

SI. No.:

Name ......................................................................................................................................................................

Class................................................................................. College Roll No ..........................................................

Eligibility Category

Please Check Notice Board and College Website for Date and time of Admission. 

Hostel Assistant 

The SRCC Hostel, 

Delhi - 110 007

Passport size 
photograph of 

Local Guardian



SHRI RAM COLLEGE OF COMMERCE

BOYS HOSTEL, UNIVERSITY OF DELHI, DELHI

FORM C

Give details of Five Close Relatives who could be referred in case of emergency and for verification :

1. Name of the Relative : ............................................................................  Profession .....................................

Relationship with self ......................................................................................................................................

Postal Address ..................................................................................................................................................

E-mail................................................................................................................................................................

Mobile No. .......................................................................................................................................................

Phone with STD Code .....................................................................................................................................

2. Name of the Relative : ............................................................................  Profession .....................................

Relationship with self ......................................................................................................................................

Postal Address ..................................................................................................................................................

E-mail................................................................................................................................................................

Mobile No. .......................................................................................................................................................

Phone with STD Code .....................................................................................................................................

3. Name of the Relative : ............................................................................  Profession .....................................

Relationship with self ......................................................................................................................................

Postal Address ..................................................................................................................................................

E-mail................................................................................................................................................................

Mobile No. .......................................................................................................................................................

Phone with STD Code .....................................................................................................................................

4. Name of the Relative : ............................................................................  Profession .....................................

Relationship with self ......................................................................................................................................

Postal Address ..................................................................................................................................................

E-mail................................................................................................................................................................

Mobile No. .......................................................................................................................................................

Phone with STD Code .....................................................................................................................................

5. Name of the Relative : ............................................................................  Profession .....................................

Relationship with self ......................................................................................................................................

Postal Address ..................................................................................................................................................

E-mail................................................................................................................................................................

Mobile No. .......................................................................................................................................................

Phone with STD Code .....................................................................................................................................

I undertake that information furnished above is true to the best of my knowledge & belief.

Date :

Place :           Signature of Student

UNDERTAKING

I hereby undertake that I shall not keep any kind of vehicle in and around hostel premises. In case 
found guilty I shall surrender my rights to stay in the hostel.

Date :

Place :           Signature of Student 



ANNEXURE III
AFFIDAVIT BY THE STUDENT - 1 (Affidavit - 1)

(1) I, _______________________________________________ S/o _________________________________
       (full name of student with admission / registration / enrolment number)

R/o having been admitted to Boys Hostel, Shri Ram College of Commerce, University of Delhi, Delhi have 

received a copy of the UGC regulations on curbing the Menace of Ragging in Higher Educational 

Institutions, 2014 (hereinafter called the "Regulations"), carefully read and fully understood the provisions 

contained in the said Regulations.

(2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.

(3)  I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the penal 

and administrative action that in liable to be taken against me in case I am found guilty of or abetting ragging, 

actively of passively, or being part of a conspiracy to promote ragging.

(4)  I hereby solemnly aver and undertake that

a. I will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the 

Regulations.

b. I will not participate in or abet or propagate through any act of commission or omission that may be 

constituted as ragging under clause 3 of the Regulations.

(5) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to clause 9.1 of the 

Regulations, without prejudice to any other criminal action that may be taken against me under any penal law 

or any law for the time being in force.

(6) I hereby declare that I have not been expelled or debarred from admission in any institution in the country on 

account of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and further affirm 

that, in case the declaration is found to be untrue, I am aware that my admission is liable to be cancelled.

Declared this ______ day of ________ month of _______ year.

Signature of Deponent

Verification

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false 

and nothing has been concealed or misstated therein.

Signature of Deponent

Solemnly affirmed and signed in my presence on this the ________ of __________________

OATH COMMISSIONER

(day) (Months) (Year)



ANNEXURE III
AFFIDAVIT BY THE PARENT / GUARDIAN - 2 (Affidavit - 2)

(1) I, _____________________________Father/Mother/guardian of _________________________________
       (full name of parent/Guardian)                              (full name of student with admission/registration/enrolment number)

R/o having been admitted to Boys Hostel, Shri Ram College of Commerce, University of Delhi, Delhi have 

received a copy of the UGC regulations on curbing the Menace of Ragging in Higher Educational 

Institutions, 2014 (hereinafter called the "Regulations"), carefully read and fully understood the provisions 

contained in the said Regulations.

(2) I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.

(3)  I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the penal 

and administrative action that in liable to be taken against my ward in case he is found guilty of or abetting 

ragging, actively of passively, or being part of a conspiracy to promote ragging.

(4)  I hereby solemnly aver and undertake that

a. My ward will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the 

Regulations.

b. My ward  will not participate in or abet or propagate through any act of commission or omission that may 

be constituted as ragging under clause 3 of the Regulations.

(5) I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 9.1 of the 

Regulations, without prejudice to any other criminal action that may be taken against me under any penal law 

or any law for the time being in force.

(6) I hereby declare that my ward have not been expelled or debarred from admission in any institution in the 

country on account of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and 

further affirm that, in case the declaration is found to be untrue, I am aware that my admission is liable to be 

cancelled.

Declared this ______ day of ________ month of _______ year.

Signature of Deponent

Name: ________________________________

Address: _______________________________

Telephone/Mobile No. _____________________

Verification

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false 

and nothing has been concealed or misstated therein.

Verified at _________________ on this the ___________________________

Signature of Deponent

Solemnly affirmed and signed in my presence on this the ________ of __________________

After reading the contents of this affidavit

OATH COMMISSIONER

(day) (Months) (Year)

(day) (Months) (Year)



ANNEXURE III
(Affidavit - 3)

I, _________________( Parents Name)__________________ S/o _______________________Father /Mother of 

_________________Student Name_______________ R/O _________________________________________ do 

hereby solemnly declare as under:

1) I have no house in my name or in the name of my family members in the NCT of Delhi, Faridabad, NOIDA, 

Gurgaon, Ghaziabad, Sonipat, Bahadurgarh, Bagpat & Palwal 

2) I am not residing in NCT Delhi, Faridabad, NOIDA, Gurgaon, Ghaziabad, Sonipat, Bahadurgarh, Bagpat & 

Palwal.

3) I do not have a job assignment in NCT of Delhi.

If the information provided by me proves to be wrong the SRCC boys hostel management may cancel the 

application/ admission of my ward. I will  have no objection to that.

DEPONENT

VERIFICATION:

Vedfied that the aforesaid contents are true and correct to the best of my knowledge and belief.

DEPONENT


