Form H1
Indian Institute of Technology Indore
Phone: 0731-660 3468 Email: chiefwardenoffice@iiti.ac.in

Hostel Accommodation Form for_] Research Staff/ [ | JRF/ [ ]Project Staff/[ | Post-Doctoral Fellow

1. Name:

2. Father’s Name:

3. Home Address:

4. Course & Department:

5. Mobile:

6. Email ID:

7. Date of Birth (dd/mm/yy): 8. Nationality:

9. Gender:

10. Blood Group:

11. Highest Educational Qualification:

12. Date of arrival:

13. Duration of stay:

14. Physical disability (if any):

15. Name & address of local guardian:

16. Contact no. of local guardian:

Pl/Faculty Advisor

(Signature with date)

Signature of HoOD/DUGC/DPGC

(Name & Signature with date) (Name & Signature with

date)

Unit & Room No:

Approved/ Not Approved

Chief Warden

For Hostel Use

Hostel:

From:

to

Amount:

Payment Receipt No/ UTR:




