APPLICATION FORM FOR ADMISSION TO LADY SHRIRAM COLLEGE RESIDENCE HALL

FOR FIRST YEAR STUDENTS ONLY (2020-2021) AND FOR ONE YEAR ONLY

CATEGORY: PwD (Person with Disability)

PLEASE INDICATE KIND OF DISABILITY (whether visually impaired or hearing impaired or
orthopedically impaired or learning disability).........cccoeveiminiceice e

PLEASE INDICATE PERCENTAGE OF DISABILITY (kindly attach and upload a medical certificate from a
Govt. Hospital stating percentage of disability)......c.ccccoiiviveiiesiceciecce e

DEPARTMENT IN LSR COLLEGE.........cccceveeuraneenee
NAME......coiiitirinitienerieen et s sssaesssssssanes COLLEGE ADMISSION/ROLL NO.......c.cceceuree.
PHONE NO.....cccerrriiiiiinnenseinnessaecennnesaecenes EMAIL ADDRESS.......cccceevtrnmmrnrinnninsessennsnsieessesssessssessseees
ADDRESS......cuuiiitiititiieti ittt et st s et s s e s st R s e sa s SR Re R E SR RsR R SabRsR R SRR eR e sasaeR e sanees
DISTANCE FROM ABOVE ADDRESS TO LSR COLLEGE IN KIMIS.........ccccinuiiinnininnnissnnnnnssnnmssssnnssssansssssnesses
SCHOOL LAST ATTENDED........ccovviistiiuieitinnisinrcnntssnnissaissansssssssesssssnssessssssssnesssssssnesss sesssesss sssnsssns ssssessns senass
ADDRESS OF SCHOOL LAST ATTENDED........ccocciiiiiininiiiirennsssisseesssssessnsssssnsssessssnssssssssnsssssessnsssssssasenes
MARKS OBTAINED
Marks in Best 4 subjects (total).......ccccceervrrrrerrnrnrsarsurnneas
Marks on the basis of which admitted to LSRC (adjusted percentage).........cccceeveeurrursererevseesenne

Subject Marks obtained Total marks Percentage of marks

SUDBJECT L. te e er e e sessaesrsenns s snesns senesnsssasssnesnsssssenesnesssessnesasssessn sesassssssnsssessnesnnenanssessanssessnesnns
SUBDJECT 2.t crcrrerses st sessaesnsesas e sresas sonesnsssass snesanssesenessnss ses snesassressnassanssessns srensnessasssnssnssanereasnnssansss
SUBJECE ...ttt st res e st cses st es e s sassen es saesenase saesenanesns senassanssenasssns snasssns senesssns senesssnesreaensnessesanesnns
SUBJECE A..... ettt see st s e st esssessaesensessassenase sassenasssnssnass nssenasssnessnasssnssrsesssnssenassssssreeensessrsaenasesnsans
1 7 T
NAME OF FATHER.........coiitirinitin et sss s e sss sssanas

PHONE NO.......coovtiriirtinecnsrennessas e e sanens EMAIL ADDRESS.......cccciiiiiiiiniinissssnsesse s ssssesssssnssasasansns



(o] 3 XTo T EMAIL ADDRESS.....ovvnnvsveeannsssssssnssssssmssssssssmssssssssssssssssssssssssses
ADDRESS (If GIfFErENT)..ovvuuunrevvsenesnness s sssssssssssssssssssssssssssssssssssssssssssmsssssssssssnssssssssssssssssmmssssssamsssssssssssssess
TOTAL ANNUAL FAMILY INCOME IN INR.....connevvermernnresresanne NO. OF SIBLINGS.......ccesrrervemmensresrnssssseeens

NAME..cceereeeceecerce s eseeraeeseesassresseenassssssnssasssessnesnassseesnnsns Relationship.......cccceeveeeenenssercescessenseennnens
(2] 0 To T V=31 Lo TSRS EMail Address.......ceueeevcireicserenneensssnenssnensssnnnenns
Yo Lo T =X T T 0.1=] | 4

Please note that the local guardian will be required to sign an undertaking stating that he/she will
be responsible for the student’s Covid 19 care, testing etc and all other travel and health related
issues, at the time of entry.

Kindly also note that all first-year students who will be admitted to the Residence Hall will have to
make alternate arrangements for their stay in Delhi in their second and third years of College.

| understand and agree to the above.

Signature of student Signature of parent

PLEASE FILL, SIGN AND UPLOAD THIS FORM AS DIRECTED ON THE LSR WEBSITE ALONG WITH THE
FOLLOWING ATTACHMENTS

1. LSR FEE RECEIPT

2. MARK SHEET OF CLASS 12

3. PHOTOGRAPH

4. CURRENT ELECTRICITY BILL, LANDLINE PHONE BILL, CURRENT PIPED GAS OR GAS RECEIPT, RENT
RECEIPT, RENT AGREEMENT IN EITHER PARENT’S NAME. NO OTHER PROOF OF ADDRESS WILL BE
ACCEPTED.

5. CERTIFICATE OF DISABILITY FROM A GOVT HOSPITAL.

All of the above should be uploaded with the duly signed and filled in application form. In case any
of the above attachments are missing, the application will be deemed invalid.







