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Centre for Academic Partnership and International Relations

HOSTEL RESERVATION FORM

STUDENT’S PERSONAL DATA
	First Name
	Last Name

	Gender
         FORMCHECKBOX 
 Male     FORMCHECKBOX 
  Female
	Nationality
	Date of Birth (dd/mm/yyyy)

	Permanent Address 

	City
	State
	Zip/Postal Code

	Landline No.
	Mobile No.

	E-mail Address

	Address  for Communication



	City
	State
	Zip/Postal Code


EMERGENCY CONTACT (IN HOME COUNTRY)
	Name of the Coordinator at the Institution
	
	Department
	

	Contact details
	
	Email id
	

	Name of the emergency contact
	
	Relationship to Applicant
	

	Home Phone Number
	
	Mobile Phone Number
	


	Accommodation needed for
	 FORMCHECKBOX 
 3/4 months     FORMCHECKBOX 
  5/6 months

	Starting from (DD/MM/YY)   
	
	To (DD/MM/YY)
	


Note:

· Please inform us if you have a disability that requires special accommodation

      Date ........................……...

                                 Students’s Signature ..........………..…….......
           SATHYABAMA


INSTITUTE OF SCIENCE AND TECHNOLOGY


              (DEEMEND TO BE UNIVERSITY)


   (Established under Section 3 of the UGC Act, 1956)


Accredited with ‘A’ Grade by NAAC 


Rajiv Gandhi Road,Jeppiaar Nagar Chennai – 600 119, Tamilnadu. India.
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