Dr Y S Parmar University of Horticulture & Forestry
“Students Welfare Organisation”
Nauni, Solan-173230, Himachal Pradesh, India

* %k

No.UHF/SWO/1-5(Hostel/2023/-Y 2 )7-22. Dated: 15.02.2023
NOTICE

Applictions for the allotment of Hostels to the I Year Students of B.Sc. admitted
during the Academic Session 2022-2023 at the Main Campus of this University under
Normal and Self Financing Scheme are invited on the enclosed proforma. Since the seats in
the hostels are limited, allotment will strictly be on the basis of merit of 10+2 and as per the
score of the University Entrance Test. The applictions should reach in the office of the
undersigned latest by 20.02.2023, positively.
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Students We! re Officer

Endst.No.Even: (42 )7-22 Dated: 15.02. 2023

Copy of the above is forwarded to the following for information:

The Registrar, UHF, Nauni, Solan.
The Deans, College of Horticulture/College of Forestry, UHF, Nauni, Solan.
The Secretary to Hon’ble Vice Chancellor, UHF,‘Nauni, Solan.

The Incharge, CIC, UHF, Nauni, Solan. He is requested to upload the notice along
with the application proforma on the University website today positively.
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Dr Y S Parmar University of Horticulture and Forestry, Solan
**Students’ Welfare Organization**

HOSTEL ADMISSION FORM

Application form for admission in the hostel:

1. Name of the student (in block letters)
2. Father’s Name
3. Admission No.
4. Class/College in which admitted
5. Permanent home address
(with Phone No.)
6. Local Guardian address

7. Address of employer
(in-service candidate only)

8. Whether SC/ST/OBC

9. Whether you were hostler earlier if yes
(a) Time period
(b) Reason for leaving the hostel

10. Have you ever been expelled from the hostel

11. Aadhar No. Email ID:-

UNDERTAKING:

* Certified that I have gone through the hostel rules and am aware of the Law
regarding the ragging as well as the punishment. I hereby undertake that I will not
indulge in any behavior or act that may come under the definition of ragging and
that if, found guilty of ragging, would be liable to be punished accordingly.

Signature of the applicant

** |, Father/Mother of Ms/Mr approve the above given

particulars of the Local Guardian.

Place Dated Signature of Father/Mother
Name:

FOR OFFICE USE ONLY

Hostel | , Room Allotted:

Signature of the Hostel Warden Students’ Welfare Officer
UHF, Nauni, Solan

Hostel Assistant/Attendant of concerned hostel to maintain the record file.

Mess Advance deposited on dated Rs.

Signature of the Dealing Assistant




