APPLICATION FORM FOR ADMISSION TO LADY SHRIRAM COLLEGE RESIDENCE HALL

FIRST YEAR STUDENTS ONLY (2022-23)

CATEGORY: PWBD (Person with Benchmark Disability) photograph

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

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

DEPARTMENT IN LSR COLLEGE............c..cceeevurernes
NAME.......coviiintinnintni s s s s ass s sasassssssssssaes COLLEGE ADMISSION/ROLL NO.........cccconunue
PHONE NO.......ccevuneinirinnnrincsisansenssisssassssesssans EMAIL ADDRESS........ccerssiniunssiinssnssisnsesssnssssessssssssesssssans
ADDRESS.........coi ittt isaessiessaesssiast s sasass s sts sss ot ses ssasas shs bt Sus sEbE S0 SE RS SRS eeR RS ER S eER SR SR SER SRR SR SE bt eR SRRt SRseR Rt
DISTANCE FROM ABOVE ADDRESS TO LSR COLLEGE IN KIMIS.........ccoceuinininnnincnininsnssis s sinse s snsseenes
SCHOOL LAST ATTENDED.........cccontininiunecnssisuntssssesssessssssisssussesssssusstssss ssssssss snssssssssas sesssssssstssss susstssss sussssassans
ADDRESS OF SCHOOL LAST ATTENDED........ccoutcntsununtinesisinsssssisisssnssesisssnsssssssssssssssssssesssssssssssss sassassss susssssss
CUET rank on which admitted to LSRC.........ccccovvssnrisenisnnsnininsinnsssssnsssss s ssssssssssssssssessns
CUET NORMALISED MARKS/SCORES on which admitted to LSRC..........cccccevenneinnnneenssesesssnsesssanns
Marks in Best 4 subjects in class 12" exam (total).........cceveuverererereerereeneenns

Marks on the basis of which admitted to LSRC (adjusted percentage) if applicable

Subject Marks obtained Total marks Percentage of marks
SUBJECL L.t ceeceeeseesesseecascns st esseesssesssas saesse senesnassssssse sassss senassssssseses sas ssessansssssss snssss sssass annassessnnsnssn
SUBJEEL 2.t ceecttrteseecaeene st essees e e sns st ess eneesasssesns sresss senasssssstente sse easessasssssssssense sasensanssessensnessesnnn
SUDBJECL Bt ce et tetrseecaseae st ess e e e sae st ess eneesssssessss sresse senasssssssent sas easessassssssnssaesse sasensanssensessnesseanen

SUBJECL At teetcsteeeecte st ssecesess s steste sae sesenassass ee st sas sesassaessesses sanss sesaesanssesses sssrsess aesesssnssnesaessesseennans

NAME OF FATHER......c..ucoiviirirtrnrnrincicsninnsnnnensennssns s sessesssassansses

PHONE NO.......cccecvmriirinennnnnnnnssnesnesessecssnnaens EMAIL ADDRESS.......ccccoveisnirvinseniiinnssnisnessesssssssnssnssnessessecnns



NAME OF MOTHER..........ccvrrerrerrreererrecrneeerecsnnnrerecsssnsesessssnsanesens

PHONE NO.....ccccettiiiiienrenniennesenesnsnennnne EMAIL ADDRESS.........cociiiiiietnisiennnnnnsinsessnnssssssnnsssssssssanessssnsas
ADDRESS (If dIiffEr@Nnt)....ccccceiiveireerierieceienrireestsssrseesesssesssessassasssessassssessessassssesessassnssrsassssssssssssnsssssssssnssnnsss
TOTAL ANNUAL FAMILY INCOME IN INR.......cccceeeereerrecrcnnnnees NO. OF SIBLINGS........citiiierernrcieneenecsienns

NAME...eeeeceereerereecreereseesreessseesseessseesnsessssesasssnsessasssnsessanans Relationship.....ccceecceereerecenneeecseesseeesnennes
(24 070 T =38 1 Vo TS EMail Address......couerveeeercceneereneesennessennesssneesaennenes
X0 Lo =X 33 T3 TN 0 =] | 1

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 care, treatment/quarantine etc and all other travel and
health related issues/emergencies, at the time of entry.

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

I understand and agree to the above.

Signature of student Signature of parent

PLEASE FILL, ATTACH A PHOTOGRAPH IN THE DESIGNATED BOX, SIGN AND UPLOAD THIS FORM
AS DIRECTED ON THE LSR WEBSITE, ALONG WITH THE FOLLOWING ATTACHMENTS IN A SINGLE
PDF FILE.

1. LSR FEE RECEIPT

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

3. COVID 19 VACCINATION CERTIFICATE (Students should be fully vaccinated including Booster
dose)

4. MEDICAL FITNESS CERTIFICATE (indicating special needs, if any)

5. CERTIFICATE OF DISABILITY FROM A GOVT HOSPITAL (specifying nature and percentage of
disability)

6. PRINTOUT OF CUET RANK AND NORMALISED MARKS.




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.




