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APPLICATION FOR HOSTEL ACCOMMODATION 
At: 1/A-3 , Shivshahi Punarvasan Prakalp Maryadit, Antophill, Opposite Wadala Fire Brigade, Wadala Mumbai 400037 

Tel.: 9769735825 / 022 2084 7226 Email. principal@pvppcoe.ac.in
UNDER 

THE SCHEME OF DR. PUNJABRAO DESHMUKH HOSTEL SUBSISTENCE ALLOWANCE
(For Economical Weaker Section Students)

MANAGED BY
VASANTDADA PATIL PRATISHTHAN 

Sion, Mumbai 400022

To,

The General Secretary

Vasantdada Patil Pratishthan

Sion, Mumbai 22

Respected Sir,

I…………………………..………………… studying in …………………………. in 

………….…………………………college in Academic Year …………………………… applying for 

Hostel Accommodation under DR. PUBJABRAO DESHMUKH HOSTEL SUBSISTENCE 

ALLOWANCE SCHEME for Economically Weaker Section Students. 

1) STUDENTS DETAIL 

Surname

Name

Father’s Name

Mother’s Name

 

2) ADDRESS FOR CORRESPONDENCE: 

_______________________________________________________________________________________

_______________________________________________________________CITY___________________ 

STATE____________________ PIN_________________ MOBILE (Student)____________________ 

Email (student) __________________________ Res. Phone with STD _____________________ Mobile 

(Parent) ______________________
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3) Date of Birth ____________________ (in words ___________________________________________) 

4) Place of Birth ______________ Nationality _________________________ Religion _______________ 

5) Blood Group ______ Gender  MALE / FEMALE CASTE _______ Sub Caste ____________ 6) 

AADHAR CARD _______________ UID NO. _____________ PAN ________________

7) Have you passed S.S.C. (Xth) Examination from Maharashtra State:______________________________

8) Is Your father domiciled in Maharashtra State _______________________________________________

9) DETAILS OF FATHER 

A) Name _______________________________________________________________________________

B) Present Designation/ Occupation _________________________________________________________

C) Name of Organization ______________________________ Qualification ________________________ 

D) Office Address _______________________________________________________________________ 

E) Off. Tel. with STD.________ Mobile _______________________________ FAX.__________________

Email _________________________________________Annual Income ____________________________

        (Family Annual Income from all sources)

10) DETAILS OF MOTHER 

A) Name _______________________________________________________________________________

B) Present Designation/ Occupation _________________________________________________________

C) Name of Organization _____________________________ Qualification _________________________ 

D) Office Address _______________________________________________________________________ 

E) Off. Tel. with STD.________ Mobile ________________________________ FAX._________________

Email ____________________________________________ Annual Income ________________________

               (Family Annual Income from all sources)

11) DETAILS OF LOCAL GUARDIAN IF DIFFERENT FROM NATURAL PARENT 

A) Name _______________________________________________________________________________

B) Present Designation/ Occupation _________________________________________________________

C) Name of Organization _______________________________ Qualification _______________________ 

D) Office Address _______________________________________________________________________ 
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E) Off. Tel. with STD.________ Mobile ____________________________________ FAX._____________

Email ______________________________________________Annual Income _______________________

               (Family Annual Income from all sources)

12. Yearly Income of Student & Parent from all sources _________________________________________

13. Address of present College / school _______________________________________________________

14. Standard ____________________________________________________________________________

15. Percentage of last Exam________________________________________________________________

16. Name of the present Professional/ Non-Professional College ___________________________________

17. Whether the admission in Professional/ Non Professional Course through CAP Round:______________

DECLARATION TO BE SIGNED BY THE CANDIDATE AND TO BE ENDORSED BY THE FATHER OF GUARDIAN

UNDERTAKING

I Mr./Mrs. _________________________________________ parent/ Guardian of 
__________________________________ hereby declare that I/ my ward am/is seeking admission in the 
DR. PUNJABRAO DESHMUKH HOSTEL ACCOMODATION at 1/A-3 , Shivshahi Punarvasan 
Prakalp Maryadit, Antophill, Opposite Wadala Fire Brigade, Wadala Mumbai 400037 managed by 
VASANTDADA PATIL PRATISHTHAN.

1. I have read all the terms and conditions prescribed in GR No sankirna-2018/ pra.kra. 249/ tanshi-4, 
dated 13.07.2018 published by Government of Maharashtra and I undertake to be abide by them. 

2. The information given by me/ us in my/our application is true to the best of my/our knowledge and 
belief.

3. I hereby agree to conform to any rules, acts and laws enforced by Govt. of Maharashtra and I hereby 
undertake that so long as I remain resident of the HOSTEL, I will do nothing either inside or outside 
the HOSTEL which may result in disciplinary action against me under the rules, acts and laws.

4. I fully understand that the General Secretary of Vasantdada Patil Pratishthan, Sion, Mumbai will 
have full authority to expel me from the HOSTEL for any infringement of the rules of conduct and 
discipline.

5. I am aware that if I indulge in Anti-National Activities contrary to the provisions of acts and laws 
enforced by the Govt. and any such activity contrary to rules and disciplinary norms as stated above 
may result in disciplinary action without prior notice from General Secretary and that I may expelled 
from the Hostel due to the same.

6. I know that according to Maharashtra Prohibition of ragging Act 1999, ragging of any kind Physical 
or Mental within or outside the HOSTEL is strictly prohibited by law.
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7. I have also read all the Anti Ragging Rules Regulations of AICTE/ COA and UGC and I hereby 
undertake to abide by all these rules and regulations and to give anti ragging undertaking to the 
Institute. 

Place : Mumbai
Date :________________

Signature of Father / Guardian Signature of the Student
Name : ___________________ Name : ____________________

Self attested Documents required along with form;

1) Last Year Marksheet 

2) Admission allotment letter

3) Proof of Admission in School/ College 

4) Bonafied Certificate of present College

5) ID Card of present College 

6) Last year Passing Certificate

7) Copy of the Form 16 A of Parent
8) ITR of parent of last year 

9) Income Certificate issued by Tahsildar or Competent Authority

(if the parents are not serving and income is below taxable limit.)

10) Aadhar Card

11) Medical Fitness Certificate from Civil Hospital 

12) PAN Card

13) Domicile Certificate

Date : ________________                                 Signature of the Candidate

GEN. SECRETARY


