	Application Form for Extend Hostel Entering Hours


	

	Date: 
	
	
	
	[bookmark: _GoBack]
	
	

	
	
	
	
	
	
	
	
	
	

	Faculty: Technology
	
	Date of the Event:

	
	
	
	
	
	
	
	
	
	

	Event Description:

	
	
	
	
	
	
	
	
	
	

	Association / Society:


	
	
	
	
	
	
	
	
	
	

	Applicant / Student's Name and position:
1.
2.


	Mob. No 1:

	
	
	Mob. No 2:

	(Two student contact numbers to be provided)


	
	
	
	
	

	Approval 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Senior Treasurer: 

	Date 
	
	
	Signature 

	
	
	
	
	
	
	
	
	
	

	Permanent Student Counsellor: 

	Date 
	
	
	Signature 

	
	
	
	
	
	
	
	
	
	

	Assistant Registrar:

	Date 
	
	
	Signature 

	
	
	
	
	
	
	
	
	
	

	Dean of the Faculty:

	Date
	
	
	Signature

	
	
	
	
	
	
	
	
	
	



Without approval at necessary level of authority no approval granted to use of University properties and Student requesting the permission hold responsible for any unacceptable behavior or incidents during the event   
