
                                                St. Xavier’s CollegeSt. Xavier’s CollegeSt. Xavier’s CollegeSt. Xavier’s College
         Mother Teresa Hostel for Girls

219/1, AJ

 Phone: 033
 

RENEWAL FORM 2019

1. NAME (in Block Letters):…………………………………………………………………………………..………

2. Mobile No.:…………………………………

3. Religion:………………………….Date of Birth:…

4. Course:……………….………………….

5. Father’s Name:…………………………………..Occupation:……………………Monthly Income:………

6. Mother’s Name:…………………………

7. Home Address:…………………………………………………………………………….………………………..

8. Phone Nos.: Father’s:…………………………….…………..Mother’s:………………...…………………………

9. Parish (Only for Christians):………………………………………………..Diocese:……………………………

10. Local Guardian: Name:………………………………………

Phone No.:……………………………

11. Semester Results (SGPA): Sem. 1:…

 No. of Arrears: Sem. 1:…….Sem. 2:

12. Attendance: Semester (2
nd

/4
th

):……

13. Permissible Electronic Gadgets in possession:……………………………………………………………

14. Participated in College/Hostel Activities (Specify):……………………………………………………

15. Any Chronic Disease (Specify):…………………………………………………………………

I declare the entries are true and correct. I agree to abide by th

Regulations of the Hostel and the decision of the administration.

     

     

 

………………………………..         …………………………………….

Parent’s Signature with date        Local Guardian’s Signature with date

 [PLEASE DO NOT FOLD OR SOIL THIS FORM]

 

St. Xavier’s CollegeSt. Xavier’s CollegeSt. Xavier’s CollegeSt. Xavier’s College    
Mother Teresa Hostel for Girls 

219/1, AJC Bose Road, Kolkata700017. 

Phone: 033-22891197, +91 8017276132 

RENEWAL FORM 2019-2020 

:…………………………………………………………………………………..………

……………………………………………E-mail Address:……………….

…….Date of Birth:….…./.…../………..Reg. No.:……………………………

……….………Year (1
st
/2

nd
/3

rd
):………………….(2019

Name:…………………………………..Occupation:……………………Monthly Income:………

Mother’s Name:…………………………...…….Occupation:…………………….Monthly Income:……………

Home Address:…………………………………………………………………………….………………………..

Phone Nos.: Father’s:…………………………….…………..Mother’s:………………...…………………………

Parish (Only for Christians):………………………………………………..Diocese:……………………………

Local Guardian: Name:………………………………………………...Relationship.:……………………………

:……………………………Address:……………………………………………………………………

Sem. 1:…..…....Sem. 2:….…......Sem. 3:.…..….Sem. 4:…

Sem. 2:..….Sem. 3:…...Sem. 4:…..…Sem. 5:……..Total

………..…….Total Attendance %:………….…Less than 85% in:

in possession:……………………………………………………………

Participated in College/Hostel Activities (Specify):……………………………………………………

Any Chronic Disease (Specify):…………………………………………………………………

I declare the entries are true and correct. I agree to abide by th

Regulations of the Hostel and the decision of the administration. 

 

………………………………….. 

Applicant’s Signature with date 

……………………………………. ….        Renewed……………………

Local Guardian’s Signature with date  

[PLEASE DO NOT FOLD OR SOIL THIS FORM]

:…………………………………………………………………………………..……… 

……………….………………………… 

Reg. No.:…………………………………. 

):………………….(2019-20). Roll No.:……… 

Name:…………………………………..Occupation:……………………Monthly Income:………….… 

…….Occupation:…………………….Monthly Income:…………… 

Home Address:…………………………………………………………………………….……………………….. 

Phone Nos.: Father’s:…………………………….…………..Mother’s:………………...………………………… 

Parish (Only for Christians):………………………………………………..Diocese:……………………………. 

………...Relationship.:…………………………… 

…………………………………… 

Sem. 4:…...….Sem. 5:…..……….. 

Total No. of Arrears:……… 

Less than 85% in: ……Papers. 

in possession:……………………………………………………………………... 

Participated in College/Hostel Activities (Specify):………………………………………………………………... 

Any Chronic Disease (Specify):……………………………………………………………………………………... 

I declare the entries are true and correct. I agree to abide by the Rules and 

Renewed…………………… 

           Superintendent 

 

Latest 

Passport 

Size 

Photograph 


