TKM WORKING WOMENS HOSTEL
KOLLAM-691005

APPLICATION FORM FOR HOSTEL ADMISSION

Name in full(BLOCK LETTERS)

Age & Date Of Birth

Whether belonging to SC/ST/OEC/General

Contact Number

Affix recent
passport size
Photo

v wWN (-

Whether Working in an institution under TKM trust

If Yes

Name of the institution

Designation

Department

If No

Name of the Organization

Designation

Phone Number:

Official Address:

Permanent Address:

Details of Guardian

Name

Relationship

Occupation

Address of Guardian for Communication(with pincode)

Contact Number:

Declaration by the Applicant

| do here by swear that | shall obey the rules, regulations and

orders of the hostel authorities during my stay

in the hostel. | shall help to maintain discipline in the hostel and

pay my hostel duties in time. | shall obey all

instructions/actions from the Warden in all matters related to my

stay in the hostel and will not leave the hostel

Without official permission. | declare that all information given

above are true and correct to the best of my




knowledge. | know that my application will be rejected if any
information is found to be incorrect.

Signature of
the Applicant:

Station:
Date:

Recommendation by the official authority

ettt e e hereby recommend
................................................ to admit in the Hostel.

Signature of
Authority:

(Seal)









