HF# 2

SOHS hostel regd form
Council for Technical Education and Vocational Training

School of Health Science
Bharatpur-10, Chitwan, Nepal

Hostel Committee
HOSTEL REGISTRATION FORM

Fix recent photo

First Name: Middle Name: Last Name:
L] Father...........cooeeeveee e, [ ] Occupation

Mention your Guardian
] Mother:............... ] Occupation

Do you have any local guardian in chitwan? If CJ Name....oooooovieeeei e [J Address..................

yes Specify [ Relation:............... [] Tel No.

Do your parents give you permission for night stay in their home. Write your parents opinion about local guardian
and take permission from your parents to stay with them in case you want with during vacation.

Signature:
O Dalit 0 &9s=g@ [ Muslim [ Madhesi [] Janjati [ ] Brahmin [] Kshetri
Caste ‘
| E‘@'ﬁ’ []Others (Specify): ................
Are You differently able L1 No [ YES (SPECITY) wuvneeen e e e [] Submit proof
Are You Orphan [1 No [] Yes (Specify) ............... Are You T&e #fgalt [] No [ Yes (Specify) .......... [ Submit proof
District
Address Tole/
VDC/Municipality Ward # .
village
Email Address: Student FB ID:
Phone Numbers Residence: Cell:
Type of School: []1 Govn/Public [] Nongovn Entrance Mark Obtained:.......... SLC Mark Obtained:............
[J M [ MLT [ DPh [] osc ] RG ] PT [ Dental
Courses
[] TSLC (Specify): ...... [] Training course, SPecify:..........ccccevveeeeeeeuiieeeeeiiee

Do You have any problem: mark
if yes and x if no. [ Physical (Mention)...................... ] Mental (mention).......................

Above mention information are true and if found wrong
| am ready to get punishment as per rule

. Signature:
Signature: 9
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