
AMRITA VISHWA VIDYAPEETHAM 

Coimbatore -641 112 

 

APPLICATION FOR READMISSION TO HOSTEL 2019-2020 

 

Program  :      Branch :   

Name of the student :        

Roll no.  :                                   

Gender   :  Male / Female  Blood group :  

Student Contact no :     Date of Rejoining :  

Name, Communication Address and E mail ID of the Parent:      

    

 

 

Occupation and Designation of Father/Mother:  

 

Official address of the Father/Mother: 

 

 

 

Contact Numbers: 1) _ _ _ _ _ _ _ _ _ _ _ _ _ _2) _ _ _ _ _ _ _ _ _ _ _ _ _  

Name, Address, E mail ID and Contact number of Local Guardian (if any): 

   

CGPA:   

 

Disciplinary cases (if any) and description of the cases: 

 

 

Declaration from student: 

 

I hereby declare that the details furnished above are true to the best of my knowledge and I undertake to inform 
any change therein immediately to the hostel authorities of Amrita Vishwa Vidyapeetham.  
 
 

Signature of the Student with Name and Date     

 

  (Space for office use only)                                   

 

Recommended for re-admission to hostel: YES / NO (If NO – Comments from the Resident Warden) 

 

 

 

If YES: 

The Student is allotted room number……………. of ……………………………....Bhavanam 

Hostel on………………………of the academic year 2019-2020 
 

 

Signature of Chairman/Vice Chairman-Council of Wardens Hostels   

 

(Affix your 

recent passport 

size color 

photograph 

here) 


