
Name:

Sex: M / F            Nationality PP No

 Blood Group:

Mobile No: Email

Name of the Parent Name of the Guardian

Emergency Contact No Emergency Contact No

Address Address

Ph (Off): Ph (Off):
Ph (Res): Ph (Res):
Mobile: Mobile:

Email: Email:

1. Is the student suffering from any chronic disease?:

    If yes, details: 

2. Is the student under medication? If yes, details

3. Does the student want to keep refrigerator in the hostel ? Yes / No *

I am aware that any changes in the details provided above will be informed immediately to the Institute.

I have read the following documents fully and I confirm my full acceptance to the same.

a) Terms & Conditions of Hostel Contract          b) Anti-Ragging Undertaking        c) Fee Payment Schedule 

Signature of Student Signature of Parent

Admissions Office: ( For First Year Student only) *Student is approved / not approved to keep refrigerator.

Signature of Admissions Officer Signature of Dean - Student Welfare

Accounts Department:
Hostel Fee: Student ID No.
  I.  Installment Dhs: 15000/-
  II. Installment Dhs: 15000/-
Caution Deposit: Dhs: 2000/- Signature of Cashier
Internet Connection Fee: Dhs: 750/-
* If the student is approved to keep refrigerator Dhs.600/- per academic year will be collected for electricity.

Hostel Block: Room No:

Signature of Hostel Warden

Signature of Chief Warden Date: 

FOR OFFICE USE ONLY

PARENT DETAILS LOCAL GUARDIAN DETAILS

ETA - Network of Education & Training
STUDENT HOSTEL CONTRACT

Academic Year - 2011 - 2012

           Visa Status: BITS/Others, Specify, _________________

Form without 
passport size color 
photograph will not 

be accepted

FRESH APPLICANT


