  N A L S A R

University of Law, Hyderabad

Justice City, Shameerpet, Medchal Dist. – 500 101
HALLS OF RESIDENCE

APPLICATION FORM


1.
Name of the Student

:

2.
Class



:


3.       Name and Address of Parent/Guardian (with Telephone No.)

	Residence
Tel:

Fax:

Email:
	Office

Tel:

Fax:

Email:


4.
Email ID of the student : 




Mobile No:

5.
Medical History

(Please mention health problems, if any and blood group)


If allergic to any medicine, please mention:

Undertaking

I agree to abide by the hostel rules.

Date : 

Signature of the student :

I request that my ward __________ ______________ __________ be admitted to the NALSAR University hostel.  I undertake to see that my ward pays the hostel fee on time.  I undertake to ensure her/his good conduct throughout her/his stay in the hostel.                        I understand that misconduct attracts disciplinary action and punishment which may include fine / expulsion from Hostel / University.

Date :






    Signature of the Parent/Guardian 


For Warden’s Office Use

NALSAR

University of Law, Hyderabad

Justice City, Shameerpet, Medchal Dist – 500 101
HALLS OF RESIDENCE

UNDERTAKING BY THE STUDENT

I ___________________________________ son / daughter of                                                           Ms./Mr.  _________________________ of One Year LL.M. do hereby undertake that I shall not indulge in or abet any kind of ragging of any student of the University on or outside the campus. I shall not indulge in any kind of indiscipline and shall abide by the Rules and Regulations of the University and Halls of Residence during the course of my study in the University. 

I further undertake that in case I indulge in any kind of misconduct or indiscipline, within the University Campus or outside the University campus the University may take any action it deems fit and I shall abide by the said decision of the University.

I will strictly abide by the Social Distancing Norms as notified by Public Authorities and violation of these norms will make me liable for disciplinary action.

Date : 







Signature of the student








Name : 

UNDERTAKING BY THE PARENT / GUARDIAN

I ____________________________ parent / guardian of Ms./Mr. ___________________ of One Year LL.M., am aware of the rules of the University / Halls of Residence regarding general code of conduct and prohibition of ragging. I understand clearly that violating any Rules / Regulations / Discipline carry mandatory punishment and assure further that my ward shall not indulge in any of such violations / acts of indiscipline and shall not indulge in or abetting ragging / sexual harassment on or outside the campus during the course of his / her stay in the University. 

I further undertake that in case of any mis-conduct or indiscipline including ragging, smoking, drinking, sexual harassment etc. by my ward or if my ward is found in inebriated condition either on university campus or outside the university during the Programme of his / her stay  in the University, the University would be free to take any action it deems fit and I would fully comply with the University’s decision.
Date : 







Signature of parent / guardian









Name : 

------------------------------------------------------------------------------------------------------------

Note : The above undertaking is a mandatory requirement as per the guidelines issued vide letter no. D.O.No.F.8-1/97 (CPP-II) dated 16 March, 2001 issued by the University Grants Commission, New Delhi in compliance with the direction given by the Hon’ble Supreme Court of India in Writ Petition (civil) No.656 of 1998 regarding menace of ragging in the educational institution all over India. 

NALSAR

University of Law, Hyderabad

Justice City, Shameerpet, Medchal Dist- 500 101.
HALLS OF RESIDENCE

DETAILS OF LOCAL GUARDIAN

Name of the Student:

Name of the Local Guardian
:  

Address with telephone no.
:

	Residence
Tel:

Fax:

Email:
	Office

Tel:

Fax:

Email:


Signature of the Local Guardian






    Name (in Capital)_________________________

The above mentioned details must be verified by the parents of the student.

          Signature of the parent

Name (in Capital):___________________



Paste photograph here








Paste


local guardian’s


photograph here








