
Reg. Form No.: 

RAJA MAHENDRA PRATAP HOSTEL 
C-4, JANAKPURI, NEW DELHI-110058 

REGISTRATION FORM (2nd, 3rd & 4th Year Students) FOR HOSTEL ADMISSION (2023 – 2024) 
    
1. Applicant’s Name & Mob.No.……………………………………………………………………………………………………………………………………………….. 

          (IN BLOCK LETTERS) 
2. Enrollment No  ……..………………………………………………………………………………………………………………………........................................ 

 
3.  Category of Admission* ………………………………………………………………  4. Gender(M/F) ………………………………….. 
 
5. Programme ……………………………..   6. Course……………………………….  7. Shift …………………….  8. Year(2nd /3rd/4th ) …………………… 
  
9. Father’s/Mother’s Name & Mob No. ..…………………………………………………………………………………………………………………………………… 
       (IN BLOCK LETTERS) 

10. Correspondence Address with Tel. No. & E-mail  …… ……………………………………………………………………………………………………………… 

(IN BLOCK LETTERS)                                          ...……………………………………………………………………………………………………………………..  

…………………………………………………………………………………………………………………………………

State……………………………………Country……………………………………………Pin………………….. 

11. Earlier stay in this Hostel (Yes / No)……………, If Yes, then duration   From …………………….To…………………… & Room No……………. 

12. Marks Obtained (%)* 

S.No. Exam Passed/ 
Program 

1st Sem. 2nd Sem. 3rd Sem. 4th Sem. 5th Sem. 6th Sem. 7th Sem. Total 

1. 12th          

2. B.Tech/BCA/ 

BBA/B.Ed/B.Com 

        

3. Any Other         

 

13. Attendance (%) in previous Sem. / Year (old residents):   (a).  (I/ III/V / VII sem.)……………  (b).  (II/IV / VI/VIII sem.)…………………. 

14. No. of repeat / back in previous Sem/Year (if any) …………………………………………………………………………………………………………… 

Date :            

Place :                                                                                      ……………………………………  

                                                                                       (Signature of Applicant) 

Verification by the HOD:- (Please verify the marks obtained, Attendance  and number of repeat  in the previous sem. / year of above student) 

 

Remarks……………………………………………………………………………………………………………………………………… 

                                                     

…………………………………… 

                                                                         (Signature of HOD) 
 
 

*Attach proof  

For Office use 


