
APPLIED FOR: (PLEASE TICK)

A. STUDENTS’S DATA (IN CAPITAL LETTER)

B. PARENT’S DATA

C. DECLATATION

Signature of Parents

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

Signature of Applicant

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

ST. XAVIER’S COLLEGE HOSTEL
SOLABASTI (SONABHEEL)

P.O. - BOKAJAN, DIST. - SONITPUR , ASSAM – 784105

HOSTEL ADMISSION FORM
Affix recent
Passport size
photograph of
the applicant

Form No -

ARTS               :

COMMERCE  :

B.COM           :

B.A.                :

XI XII

XI XII

1st Sem

1st Sem

2nd Sem

2nd Sem

3rd Sem

3rd Sem

4th Sem

4th Sem

5th Sem

5th Sem

6th Sem

6th Sem

Applicant’s Name :

Date of Birth        :

Place of Birth       :

State                       :

Religion                 :

(e.g.: DD/MM/YYYY as per your Class-X Certificate)

District:

Mother Tongue:

Category: OBC ST Adivasi GeneralSC

Father’s Name      :

Mather’s Name       :

Contact No.            : Parents Student

We declare that the above given information is correct and true to the best of

our knowledge.


