Form No:

YT Hhe W4T €17/ National Institute of Fashion Technology
(T HATAT, AT Lh1Y)/ (Ministry of Textiles, Govt. of India)
e e, LAY 991X / NIFT Campus, Doorbhash Nagar
TAGLAT — 229010 (I0Fo)/ Raebareli - 229010 (UP)

~

Hostel Application Form

Name of the Student:-

(First Name) (Middle Name) (Last Name)

Unique ID No.

Recent Passport
Size Photograph
of student

o a0~ w

Date of Birth DD/MM/YYYY:-

Name of Course/ Programme:-

Semester:-

Category: - GEN (...c...) SC (cveve.) ST (evenn) OBC (eoonnnt)
Tick Mark (v') in appropriate box

Mode of Admission :Regular Student/NRI Student:-

Mobile No. :-

Student E-Mail ID:- (1)
(2)

10. Any illness/ Health/ Medical complaints/Mental/Physical/Skin disease? Yes/No

S. No. Name & type of Duration of Care required

Diseases Diseases

Remarks




FAMILY BACKGROUND

Recent Passport
11. Father’s Name:- Size Photograph

12. Residence Address:- of Father

Pin:-

13. Father’s Office Address

Pin :-
14. Telephone (R) Mobile No.
(With STD Code)

15. E-Mail ID:- (Father) Mobile No.
16. Mother’s Name:-
17. Residential Address

Recent Passport

Pin:- Size Photograph
18. Mother’s Office Address:- of Mother
(In case of working Mother)
Pin:-

19. Telephone No. :- (R) Mobile No.
20. E-Mail ID:- (Mother)
Local Guardian:-
21. Name:-
22. Relationship:-

Recent Passport
23. Residence Address Size Photograph

of Local
Pin Guardian’s
24. Local Guardian’s Office Address
Pin :-

25. Telephone (R) Mobile No.

26. E-Mail ID:- (Local Guardian’s) Mobile:-




27.DECLARATION: -

| hereby affirm that the statement made and information furnished by me in the Hostel Application
Form is true and correct , further | undertake , if admitted, abide by the NIFT Hostel Resident Rules.
Final decision for grant of admission to the hostel will be bound to me as decided by Competent
Authority of NIFT.

| clearly understand that allotment of rooms to students and mode of occupancy is not a matter of
right. | clearly understand NIFT will make all efforts to provide emergency medical care but the
Institute can’t be held responsible for any eventuality. | clearly understand that | am responsible for
seeking Medical/Clinical advice for all my ailments, disease, infection from campus doctor or outside
and take necessary care and take medicines/treatment. | clearly understand that | have seen & read
NIFT hostel Resident Rules and any in case of non-compliance any rule by me, the institute has right
to expel me from the Hostel without any notice in writing. NIFT will not be responsible for any illegal

and unauthorized activity attempted by the student.

Date:

Place:
Signature of Student

Signature of Father:

Mother:

Local Guardian at Rae Bareli



ST B W SR, TGl

(GFT AT, HRA TIHR)
fTre oF gAY IR TFREN-229010 (STR YS)

P& 3fTdc BIH/Room Allotment Slip

T/ GA-J3A1/S/D of
gIRdd/admitted to B /Course g 3718 31 /Unique ID 3MTdfed HERT
q&/have been allotted room no. Wwﬁvm NIFT Rae Bareli Hostel.

W AN BT A F SR FRIF gRT J3 Fuffad a¥ge UgM &t 718 §1 / The following items have been

provided to me by the institution during my period of accommodation.

DU IS | GRIM gRI faendf ol UaH &1 o arell | ITsH 9 GHHE od 999 | B 9 3{TgeH U dd
/S. No. aﬁﬁl / Items provided to the student foamif & gxer / Sign. Y A8 & FHER /
by the institution. of the student while Sign. of warden at while
getting the items from receiving the items from
the warden. the student.

H TdeERT 999 gai/ad! § b g9t UeH &1 15 Iudad fondl ot avg & @1 9, aifousd 819 & fow & e g
RET 3R g2 fou U Mifes SR U1y € fafad v & e & 9t At &1 utes S /@& 1/ | hereby

undertake that | will be responsible for losing, damaging any of above-mentioned items provided to me and

follow all the norms of the hostel given to me orally as well as in writing.

feqie & Ty ﬁ?ﬂﬂf% BXI& /Signature of the student with Date



National Institute Of Fashion Technology- Rae Bareli
9508(6)/G.H/NIFT/RBL/Disc.Action./10 part-1 2" February’ 2015

CIRCULAR

In supersession of all earlier orders it is hereby informed that students wishing to visit
their home /Local Guardian’s place during weekends/holidays, are required to bring
station/campus leave application in the prescribed format by fax/hand duly signed by their
parents at least one day in advance on any working day i.e. Monday to Friday on fax numbers
0535 - 2702424. Please note that no application will be entertained on Saturday/Sunday
under any circumstances. Students may obtain format of station/campus leave application
form NIFT Rae Bareli website (www.nift.ac.in/raebareli) wherein they will be required to seek
permission from their respective Wardens on the basis of applications signed by their parents
for night-out stay.

NIFT resident students can be permitted to stay out for the night to their Local
Guardian/ Parent’s place, only when written request is made seeking permission in the
prescribed form. Any unauthorized absence for the night will amount to act of indiscipline.
Copies of all the night out forms will be sent to the parents for information.

This issues with the approval of Campus Director.

-s/d-
(Akhil Sahai)
Joint Director
To,

All the Students through Notice Board,
Copy to:

1. Director for information please,

IT in charge for uploading circular on NIFT Rae Bareli website.
All CCs for info,

SDAC for info,

Hostel Warden Boys/Girls

Security Guard File

© s N


http://www.nift.ac.in/

IS BA RIS TRIH

(T HATTT, YRA AXPR)
e HFI¥, RET TR, IERel - 229010 (I0Y0)

Subject: request for night out/@ & faw Hﬁffﬂ'

srewoiir 9% / §=9,/ Respected Sir/ Madam

R R Gl 1 A 0 e (Foram/=TaT/ T St reTash &7 T 9TH) It
g AT Frgdi/ETEar g & oA o e dfmeh AAET o, FH
.......... 1 VOUUUUUURRRRRE-" | C S - £ . SRR e - 8 2= £ | M1 L M B A 1 =S
L1 PR 15 I T A= 30 0 a9 gt o i STEta Y& & 9 |

With due respect | Mr./Mrs........ccooiiiiiiii e, (Full name of Father/Mother/LG’s) would
like to inform you that my ward Mr/Ms. ... semester ............ course
........... year.............. and staying in room no .....................at hostel Rae Bareli may be permitted
to avail leave from ....................... (o T at the bellow mentioned address.

Reason / s1oT

Parents / Local guardian full residential address with contact no/ ¥ sa¥ % &7 HTAT-{oAT / T

ST T I ST IaqT:

Ticket detail / ome faaTT: Lo

FAAT T8 70 IThT Gl T a2 &Y ... [aF & o STt sqafa y&= %) 36 900 & o #§ S
TEAT [ T el & A & o gt v s wrar-foar | fAfeed gearea sraenter sread AT e gar
F a9 Iutedta § Rt ot F3#  foro g e 21/ Kindly approve his/her leave for the same and

grant his/her permission for......day’s. | shall be responsible for the said journey. For extension of

leave students have to bring duly signed leave application from their parents. Students will be

responsible for any shortage of attendance while on leave. / FTIT =8 1T 3T Tl T 1HA H2 3T ...
3 & for St srgafa wame Y| 36 AT & for & Sremar g/ g @@ & e & o s w6 e




ATar-foar & fafdea gearafa s sweaea @@ gem gt & qua suteafa § Ry oft # i ¥ oo g
ST g

(Sig. of Hostel Warden)/ (STATaTH aTe & gedTey)
Guard file for record / e & forw T w1ge



