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NOTIFICATION FOR APPLICATION FOR ADMISSION TO HOSTEL

This is for General Information for those students who have successfully admitted to the
Department of Psychology for B.A. 15t Semester, M.A. 1%t Semester and Ph.D. 1stsemester
(July, 2026) in the current academic session 2026-2027. Interested students can apply for
hostel for by filling up the hostel Application form and submit the filled application to the
Department on and before 9" August, 2026, 04:30 PM.

No. Name of the course Last date for hostel application
B.A. 1st Semester 9th August, 2026.

M.A. 1st Semester
Ph.D. 1stsemester

Annexure %
1. Hostel Application form %&ﬁ/

(Dr. Sandeep Panchal),

Head i/c, Dept. of Psychology,
Rajiv Gandhi University

(A Central University),
Arunachal Pradesh, India

fameneagyHead ,
Jrt e RemerDepartment of Psycnelogy
sl el o feafdrenerE, SRR IGA
Rajiv Gandhi Central University,
A (Sear, Axdapxe/ Rono Hills, Doimukh-791112

Dept. of Psychology. Rajiv Gandhi University, Rono Hills, Doimukh-791112, Arunachal Pradesh, India,

Contact No.: 4919467025239 (HoD), Email 1d: hod.psychology@rguacin
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(Annexure —I)

APPLICATION FORM FOR ADMISSION TO HOSTEL FOR THE ACADEMIC

Halls of Residence
(Office use only)

Applied for

(Write preference in the box)  : (a) RGU Regular Hostel (Preference: 1%/ 2y |:|

Name (in Block Letter)
Gender

Department

Roll No

Blood Group

Room No

Phone Number

Correspondence Address

Pennanent‘Address

Telephone/Mobile Number
Of Guardian

Signature of Student
Date:

Forwarded Signature
HoD

SESSION 2026-27

Paste Recent
Passport Size
E oo s ST S e W e A RS Photo

(Self Attested)

. (b) HEFA Funded Hostel (Preference: 1%/2") ]




OTHERS DETAILS

1. Name of the last examination passed :........c.coocoviiiiiininnn Total percentage :......ccocevvvuncennen
2. Name of the last institution attended: ...........coooiiiiiii Year:
3. Whether stayed in Hall or Residence earlier? Yes l | | J
4. Whether employed in Govt. /Autonomous Inst. / Private Sector Services? Yes [ | N0| I
5 Field of excellence and INTEIESt: . ...uvuvniuiuiuiineniiiiniiree i
6. Whether suffering from any communicable disease?: ..............oooiiiiiiiiie
7. Blood groUp: c.ouisvsssvaversnvisnnensransnasnanmas Ty A —
UNDERTAKING
I, Mr. /Ms. / Mrs. eereene .. hereby solemnly declare that the above

furnished information is true to the best of my knowledge and belief. In the event of any fabricated or
fake.

Information found against me given proposition before or after the admission in the halls of residence,
my application/residency shall be liable to reject and also forfeit my seat summarily without assigning
any reason, thereof.

| understood to vacate the room allotment to me during winter and summer vacations
I have gone through all rules and regulations of the residence and shall bear allegiance to and abide by
them. For violation of any rules and regulation of the halls of residence in any point of time, necessary
action may be taken against me including expulsion from the halls of residence.

I am not in service in any of the government/Autonomous Private Sectors/Departments and

Establishment till date.

(DT (s
PlECE: ~ isaccsminmvssisssvimssssiiisis

Signature of the applicant with date




RECOMMENDATION FROM THE HEAD/DIRECTOR OF THE DEPT. /INSTITUTE

IVIES VIS IVITS. covvvvvneesnsessss s ssssssssssas s s sesssssss s s ars s ssnsss s s s snn s a research Scholars (Ph.D./M.Phil
scholars) student of M.A/M.Sc./M.Com/MCA/M.Tech/BCA/..ccuumvreenrcsirisncenas (1, 11, 11, IV, VI Semester) has
taken admission in the department/Institute/Centre of

On His/her merit position in the selection list is

Signature and seat of the Head/Director of the Dept. [Institute

FOR OFFICE USE ONLY

The Residence Admission Committee of the University has Checked and verified the information
furnished above and found it CORRECT/INCORRECT. Thus, his/her application has been duly

ACCEPTED/REJECTED for the admission into the Halls of residence for the
academic session 2026-27. The seat allotment to him/her is in Block Room

Seat

DEte: ~osimmuinssavictss

Signature and seal of Warden




W
s NO .

Ragging

ANTI RAGGING UNDERTAKING BY THE CANDIDATE/STUDENTS

S/o. D/o. of Mr. /Mrs. /Ms

Have carefully read and fully understood the law prohibiting ragging and the

directions of the Supreme Court and the Central/State Government in this regard.

2. 1have received a copy of the UGC Regulations on Curbing the Menace of Ragging in
Higher Educational Institutions. 2009, and have carefully gone through it.
3. Ihereby undertake that
e I will not indulge in any behavior or act that may come under the definition of
ragging.
e [ will not participate in or abet or propagate ragging in any form.
e I will not hurt anyone physically or psychologically or cause any other harm.
4. 1 hereby agree that if found guilty of any aspect of ragging, I may be punished as per
the provisions of the UGC Regulations Mentioned above and /or as per the law in

force.
5. 1 hereby affirm that I have not been expelled or debarred from admission by any

institution.

Signed this day of month of Year

Name:

Address:

Signature:




Halls of Residence
Name (in Block Letter)
Department

Roll No

Blood Group

Room No

Phone Number

Correspondence Address

Permanent Address

Dean Students’ Welfare/ST® TP TATHE]
Ieia ish fagfaemead/Rrajiv Gandhi University

IR, a?gﬂ@/Rono Hills, Doimukh

3BUId WS W-R22%R/ Arunachal Pradesh — 791 112

(Annexure — IT)
Resident’s Profile

2 Recent
Passport Size
Photo

................................................................

................................................................

.............................................................................

.............................................................................

.............................................................................

............................................................................

............................................................................

............................................................................

............................................................................

............................................................................

............................................................................

............................................................................

Telephone/Mobile Number of GUArdian: ...........ceeeivesimrmmmimrnneenns e

Signature of Student:

Date:



