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TATA INSTITUTE OF SOCIAL SCIENCES
(A Deemed University)

DEONAR, MUMBAI-400 088

APPLICATION FORM FOR ADMISSION TO HOSTEL (2008–10)

Registration No. :

Programmes applied : (a) _______________________________________________________________

(b) _______________________________________________________________

(c) _______________________________________________________________

I wish to seek admission to the TISS hostel. I have read the hostel rules and agree to abide by the same
and any subsequent amendments which may be added. I also understand and accept that Hostel
accomodation is not guaranteed.

_________________________________ ________________________________ _________________________________
(Place) (Date) (Signature of Applicant)

1. Applicant’s Name: Dr./Mr./Ms. __________________________________________________________

2. Name of Parent/Guardian: ______________________________________________________________

Residential Address: __________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
(Pin Code) (State)

Office Address: _______________________________________________________________________
(Organisation)

____________________________________________________________________________________

____________________________________________________________________________________
(Pin Code) (State)

Phones: _____________________________________________________________________________
(Office) (Residence) (Mobile)

E-mail ID of the Candidate: ________________________________  E-mail ID of the Parent/Guardian ________________________________

3. Full name of local guardian, if any:

Relationship: _________________________________________________________________________

Full Address: _________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
(Pin Code) (State)

Phones: _____________________________________________________________________________
(Office) (Residence) (Mobile)
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Declaration by the Parent/Guardian/Sponsoring Authority

1. Addresses approved for overnight stay in Mumbai and its environs:

(i) Full Name: _______________________________________________________________________
(Relationship with Applicant)

Full Address: _____________________________________________________________________

________________________________________________________________________________
(Pin Code) (State)

Phones: __________________________________________________________________________
(Office) (Residence) (Mobile)

E-mail ID: _______________________________________________________________________________________________________

(ii) Full Name: _______________________________________________________________________
(Relationship with Applicant)

Full Address: _____________________________________________________________________

________________________________________________________________________________
(Pin Code) (State)

Phones: __________________________________________________________________________
(Office) (Residence) (Mobile)

E-mail ID: _______________________________________________________________________________________________________

2. Person to be informed in case of emergency:

(i) Full Name: _______________________________________________________________________
(Relationship with Applicant)

Full Address: _____________________________________________________________________

________________________________________________________________________________
(Pin Code) (State)

Phones: __________________________________________________________________________
(Office) (Residence) (Mobile)

E-mail ID: _______________________________________________________________________________________________________

I have read the hostel rules and undertake the responsibility to ensure that my son/daughter/ward/spouse/
deputed officer abides by the rules (and those amended from time to time) and also to clear the Hostel and
Dining Hall dues promptly.

______________________________ ___________________________ ________________________________________________
(Place) (Date) (Signature of Parent/Guardian//Sponsoring Authority)

(Delete what is not applicable)

Additional data to be furnished by International Students

Nationality: _____________________________ Passport Issuing Authority: __________________

Passport No.: ___________________________ Issued by: __________________________________

Valid upto: ______________________________ Valid upto:

Type of Visa Held _______________________

Address of your country’s mission in India: ________________________________________________

_______________________________________________________________________________________

_________________________________ ________________________________ _________________________________
(Place) (Date) (Signature of Applicant)


