    INSTRUCTION:     Please fill in all the information’s requested in this form 

APPLICATION FOR ACCOMMODATION IN NCA BOYS/GIRLS HOSTEL

(For students whose home city is not Rawalpindi/Islamabad)

The Administrator,

National College of Arts,

Rawalpindi Campus.

Sir,

I wish to avail the facility to the NCA Hostel as I do not have any other accommodation arrangement in Rawalpindi Campus.

	Name:
	_________________________________________________________________​​​​​​_________________________

	Roll No:
	_________​​​​_______________
	Domicile
	_________________________________________________

	Father’s Name:
	__________________________________________________________________________________________

	Address  Office:
	__________________________________________________________________________________________

	Address Home:
	_______________________________________________
	Tel:________________
	__________________

	_____________________________________________________________________________________________________

	Name of Guardian:
	________________________________________
	Tel:________________
	__________________

	Or Sponsoring Agency if different:
	___________________________________________________________________________

	From above:
	_________________________________________________________________________________________

	Address Office:
	________________________________________________Tel:____________________________________

	Address Home:
	_________________________________________________________________________________________

	____________
	_________________________________________________________________________________________

	EMERGENCY CONTACTS:
	

	(please provide more than one telephone number if available where the person can  be reached in emergency)

	In Rawalpindi :
	(1) Name 

________________________________________

Tel: 

___________________________

address

____________________________________________________________________________

_________________________________________________________________________________________

(2) Name 

________________________________________

Tel: 

___________________________

address

____________________________________________________________________________

_________________________________________________________________________________________



	In Home:

City 
	(1) Name 

________________________________________

Tel: 

__________________________

address

___________________________________________________________________________

_________________________________________________________________________________________

(2) Name 

________________________________________

Tel: 

___________________________

address

____________________________________________________________________________
_________________________________________________________________________________________




	FOR OFFICE USE ONLY 

	The Hostel Accommodation
	Sanctioned / Not sanctioned

	
	___________

ADMINISTRATOR 
	________________

WARDEN HOSTEL

	Dormitory / Room No.
	_____________________
	

	Special instruction if any:
	____________________________________________________

	
	
	_________________________

HOSTEL SUPERINTENDENT

	
	
	________________

ADMINISTRATOR

National College of Arts

Rawalpindi Campus.
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STUDENT HOSTEL RECORD FORM
   SPACE 



        FOR



PHOTOGRAPH


NATIONAL COLLEGE OF ARTS




Liaquat Bagh, Liaquat Road, Rawalpindi Campus, Rawalpindi.
Ph: 051-5762327, Fax: 051-5762328







SESSION 20……20……


	NAME 
	___________________________________
	FATHER’S NAME
	__________________________________
	FATHER’S PROFESSION
	___________________

	LOCAL GUARDIAN ADD
	__________________________________________________________________________
	PHONE NO.
	________________________________

	PERMANENT ADDRESS 
	__________________________________________________________________________
	PHONE NO. 
	________________________________

	CITY/PROVINCE/COUNTRY
	__________________________________________________________________________________________________________________________



	IN CASE OF EMERGENCY CALL  MR./MRS
	_______________________________________________________________
	PHONE NO.
	_________________________________

	ADDRESS
	____________________________________________________________________________________________________________________________________________________

	MY BLOOD GROUP IS 
	_____________________________________________________
	I AM ALLERGIC TO 
	________________________________________________________



	NAME 
	__________________________________________________
	PRESENT ROOM NO.
	_______________________
	PREVIOUS ROOM NO.
	______________________

	DEPTT.
	__________________________________________________
	SUBJECT
	___________________________________________
	YEAR
	______________________

	PRESENT ROLL NO.
	_____________________________________
	PREVIOUS ROLL NO.
	____________________________
	DATE (Joining The Hostel)
	________________

	OTHER (If any)
	______________________________________________________________________________________________________________________________________________


HOSTEL BILLS RECORD
	BILLING

MONTH
	CHARGES

ELECTRICITY
	CHARGES

SUI GAS
	ROOM

RENT
	PREVIOUS

DUES
	DATE OF PAYMENT
	RECEIVING CLERK

SIGNATURE

	JAN. 20
	
	
	
	
	
	

	FEB. 20
	
	
	
	
	
	

	MAR. 20
	
	
	
	
	
	

	APR. 20
	
	
	
	
	
	

	MAY. 20
	
	
	
	
	
	

	JUN. 20
	
	
	
	
	
	

	JUL. 20
	
	
	
	
	
	

	AUG. 20
	
	
	
	
	
	

	SEP. 20
	
	
	
	
	
	

	OCT. 20
	
	
	
	
	
	

	NOV. 20
	
	
	
	
	
	

	DEC. 20
	
	
	
	
	
	


WARDEN                              




ADMINISTRATOR__________                                 
SIGNATURE






SIGNATURE


ITEMS ISSUED IN THE HOSTEL
FOR THE ROOM

	NO.
	MAME OF ITEM
	DATE OF ISSUE


	DATE 

RETURN
	SIGNATURE

	   1
	
	
	
	

	   2
	
	
	
	

	   3
	
	
	
	

	   4
	
	
	
	

	   5
	
	
	
	

	   6
	
	
	
	

	   7
	
	
	
	

	   8
	
	
	
	


FOR SPORTS ETC.

	NO.
	MAME OF ITEM
	DATE OF ISSUE


	DATE 

RETURN
	SIGNATURE

	   1
	
	
	
	

	   2
	
	
	
	

	   3
	
	
	
	

	   4
	
	
	
	

	   5
	
	
	
	

	   6
	
	
	
	

	   7
	
	
	
	

	   8
	
	
	
	


REMARKS

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STUDENT___________________





WARDEN




SIGNATURE








SIGNATURE
