
Mata Harki Devi College of Education for Women 

Odhan (Sirsa)-125077 
Contact No. : 01696-251712 

 

:: HOSTEL ADMISSION FORM :: 
Session 20010-11 

Date of Joining ................................. 
 
 

 
 

 

1. Name (In Block Letters) : ............................................... 

2. Father’s Name  : ............................................... 

3. Mother’s Name  : ............................................... 

4. Class    : ............................................... 

5. College Roll No.  :  

6. Sex (Male/Female) : Male         Female 

7. Date of Birth  : -- 

8. Marital Status  : Married Unmarried   Other  

9. Local Guardian  : ............................................... 

10 Tutorial Group Incharge : ...............................................  

11. Address (Permanent) : .............................................................................. 

      .............................................................................. 

      .............................................................................. 

      Contact No........................................................ 

12. Address (Correspondence): .............................................................................. 

      .............................................................................. 

      .............................................................................. 

      Contact No........................................................ 
 

................................... 

(Student’s Signature) 
 

 

Guardian’s Photographs (Affix Don’t Staple) : 
 

Name of Guardian 

1.  .................................... 

2.   ................................... 
 

3.   ................................... 
................................    ................................          ................................ 
      (Signature)                       (Signature)                         (Signature) 


