
 
 

Maharashtra Technical Education Society, Pune 411 004. 
BOYS HOSTEL APPLICATION FORM 

            
 
 
 
 
 
 

 
To, 
The Joint Secretary, M.T.E. Society, Pune 4. 
(through the Principal, DSHM College) 
 
 
1.     My full name (Mr.): 
        (Capital Letters)  Surname    First Name  Father’s Name 
 
2. Permanent/Overseas Address: 
 
 

Tel No.             Email ID: 
 

3.      Nationality:                                                         4. Status: Married/ Unmarried 
 
5.      Birth Date:                                                           6. Blood Group:  
 
7.      Physical Deficiency, if any:  
 
8.      Belongs to: SC       ST       NT       OBC      OPEN      (Tick mark ? in the Box) 
 
 
9.       Relation or acquaintance 
          in Pune (Name, Address, Tel.No. 
          E-mail of Local Guardian)                                                       Sign of Local Guardian  
 
10.  ACADEMIC RECORD (Last Exam. Passed) if last exam. is 12th Standard, give PCB marks only. 
 
Course Year of Passing  Total Marks College/School University/Board 
 
 
 
 
 
 
 

    

 
11.   I got admission for the     year in the D.S.H.M.College, Pune for the year, 200  - 200     
 
        and the duration of study will be         years. 
 
 



 
 
12.  Admission against: 1)       Payment 2)       Special Category (Pl. Tick mark ?in the Box) 
 
 
 
Date:          (Applicant’s Signature) 
 
 
This is to certify that Mr. 
 
of               is bonafide student of this college and studying for the   
 
course of the year 200   - 200  . Other information given in the Application verified and found correct. 
 
 
 
 
(Stamp of the College)                (Signature of the Head of Institution) 
 
 
 
 
 

Assurance by Parent / Local Guardian 
 
 

That Mr.                is my 
son. 
 
That I know Mr.                   Personally and I am his 
Local Guardian. 
 
I shall be thankful if accommodation in the MTE Society’s Hostel will be given, I shall be responsible 
for any misbehaviour by him. I will attend calls given by Hostel Authorities to look after the above 
student. 
 
 
 
 
 (Local Guardian)      (Signature of Parent) 
 
Name                      Name 
 
Address         Address 
 
Tel. No.           Tel. No. 
 
E-Mail:             E-Mail: 
 
 
 
 

 
 
 



 
 
 

OFFICE REMARKS 
 
 
                                            Mr.                        is admitted  
                                            in the Boys Hostel. 
 
 
 

Information given in this form may be recorded 
In the Registrar and the form may be kept 

in the Hostel Office. 
 
 


