
UNIVERSITY OF JAFFNA. SRI LANKA. 

   HOSTEL REGISTRATION FORM 

How to complete the form: 

1. Please write in BLOCK LETTERS.

2. One (1) passport-size colour photograph.

Affix your 
Passport  
Size 
Photograph 
here 

Full Name: 

Title: 

Address: 

Permanent: 

Temporary: 

Contact details: 

Mobile No: Email: 

Course of Study: Faculty: 

Registration No:  Year of Study: 

NIC No: District: 

Divisional Secretariat: Grama Niladhari Division: 

Family Details: 

Father Alive or Not: Mother Alive or Not: 

If Father Alive Occupation: Income: 

If Mother Alive Occupation: Income: 

Number of Brothers / 

Sisters: 
Occupation: Income: 

Annual family income: 
Please tick () the appropriate range below :( Please attach 

the supporting documents) 

Below 

Rs.50,000 

Rs.50,000 

to 

Rs.100,000 

Rs.100,000 

to 

Rs.300,000 

Rs.300,000 

to 

Rs.500,000 

Over 

Rs. 

500,000 

Mr

r

Miss

ss
Mrs 



PERSON TO CONTACT IN CASE OF EMERGENCY 

Name:...........................................................     Relationship:................................. 

Address:........................................................ Phone No: ........................................... 

Police Station Near By Your Home Town: .......................................................................... 

DECLARATION TO BE SIGNED BY THE STUDENT 

I confirm that all the information provided in this application form is true, complete, and 

accurate to the best of my knowledge. I understand that any false information provided 
in this application may result in the cancellation of my hostel accommodation. 

Furthermore, I have carefully read and understood all the Rules and Regulations of the 
Hostel annexed with this application form, and I agree to abide by them at all times during 
my stay in the Hostel. I acknowledge that any violation of these rules and regulations may 

result in disciplinary action against me. 

Signature of Student: ……………………….  Date: ………….…………………… 

CERTIFICATION OF THE GRAMA NILADHARI: 

This is to certify that the parental income and other details given by 

Mr./Mrs./Miss……………………………………. is true and correct according to the 
details available at my office. 

…………………… .…………………………… 

Signature and Official Seal of the Grama Niladhari     Date  

Name of Divisional Secretary : …………………………………………….. 

Signature of Divisional Secretary : …………………………………………….. 

Divisional Secretary’s Official seal : …………………………………………….. 

Date : …………………………………………….. 

The above Student has / has not been admitted to …………………………… hostel 

………………………………………………….. 

Senior Assistant Registrar / Welfare Services


