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APPLIATION FORM FOR SEEKING HOSTEL FACILITY IN THE URBAN EDUCATION COMPLEX 

OF ST & SC DEVELOPMENT DEPARTMENT, GOVERNMENT OF ODISHA. 
 

 Name of the Applicant: 

 Date of Birth: 

 Gender: 

 Category-SC/ST (Attach a Copy of Caste Certificate): 

 Mention Caste & Sub-Caste: 

 Whether belonging to any Particularly Vulnerable Tribal Group (Please Name the Tribe): 

 Applicants Mobile No.: 

 Applicant’s Photo-Identity (Voter Card/Aadhar Card/Driving License/any other) No: 
(Attach a copy of Photo-identity proof) 
 

 Details of Parent/Guardian (Father/mother/Any other): 

o Name 

o Relationship with Applicant 

o Contact Number 

o Major occupation of the parents/guardian 

o Annual Family Income: 

 Name & Contact No. of Local Guardian (if any) Mobile : 

o Present address : 

o Permanent Address : 

 Health Profile of the Applicant :  

o Blood group : 

o Any identification mark : 

 Have you suffered any major health problem/disorder in last 3 years. If yes, mention the details: 

 Academic Details of the Applicant. 

 (Attach self attested photo-copies of Mark-sheets and Certificate of the last Examination passed) 

Name of the Examination 

(Starting from Matriculation) 
Board/University 

Year of 

Passing 

Division/ 

Grade 

% of 

Marks 

     

     

     

     

Affix self 

attested recent 

PP size  color 

photograph 



 

 Details of the course for which hostel facility is sought in Urban Hostel Complex: 

o Name of the Course pursuing: 

o Duration of the Course: 

 Presently in which year/semester of the course pursuing: 

 Name & Address of the College/Institution in which course is being pursued : 
(Attach Proof of admission/Continuation in the mentioned course and college/Institution) 
 
Date: 

 

Place:         Signature of the Applicant 

 

Self Declaration by the Applicant 

I   ___________________________________________________________________________________________________  

Daughter/Son/C/o    ______________________________________________________________________hereby declare 
that the information given by me in the application form is true to the best of my knowledge. I also 
undertake that at any stage if it is found to the satisfaction of the appropriate authority that the 
information supplied in the application form is false, I may be penalized as per law. 

I further declare that I have no objection for utilization of my maintenance allowance 
component of Post-Matric Scholarship by the District Welfare Officer, Ganjam towards mess-
management in the hostel. 

 
 

Signature of the Applicant 


