
           National Skills University Islamabad 
                             Website:  www.nsu.edu.pk 

Dated: ………………………... 

 

Application Form for Hostel Allotment 

Name of Student:          Father’s Name:     

Degree/Diploma:    CNIC No.                                      

Session:     Semester:     

Domicile:  Phone No:     

Home Address:                                                                    

 

Gender (M / F):  Blood Group:                                                

Religion:  Nationality: ___________________________ 

 Date of Birth:                                                                         Age:      

________________________________________________________________________________________________ 

Person to be contacted in case of Emergency 

Name: _________________________    Relationship: ________________________ Cell No. ____________________ 

Office No./ Emergency No. if any ___________________________)   CNIC No. ______________________________ 

Address: ________________________________________________________________________________________ 

Documents Required: 

 
1. Copy of CNIC/Form-B 

2. Copy of CNIC (Father/Guardian)  

3. Copy of Result Cards 

4. Copy of Domicile 

5. Two Passport Size Photos 

6. Copy of Fee Deposit Challan 

7. Affidavit 

8. Visitor form duly attested by father/guardian for female only 

Note: 

1. University/Hostel administration will not be responsible for your belongings. 

2. The students will obey all the rules and regulations given by hostel administration from time-to-time. 

 

 
__________________________________________                                                                                                                           

    Signature of Applicant 

Picture 

http://www.nsu.edu.pk/


                                                    (For Department Use Only) 

 
                  Recommended                                                                   Not Recommended              

 

Remarks ________________________________________________________________ 

_______________________________________________________________________ 

 
Concerned Chairperson: ____________________   Signature & Stamp: _____________________ Date: ________________                               

                              

 

 

(For Warden Office Use Only) 

 

                                Allowed                                                              Not Allowed    

 

Hostel Admission Form No:  Received Date:  Hostel Name/Room No:   
 

 

 

 

 
                                                                                                                                                        

           Warden                                                  Registrar   

 


